o v o SEQUENCE NO. " THIS REPORT MUST BE SUBMITTED WITHIN
cj1] 0339 (MDE USE ONLY) STATE OF MAH EESSE 45 DAYS AFTER WELL IS COMPLETED.
— - - - \ WELL COMPLETION REPORT SOUNTY
1
HIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY | @

N COLE. 3.6 Or ALk CARDS) PLEASE TYPE ;U\}.g, /)| NUMBER A 5/50‘7/Q
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well _ FROM “PERITIT RO, -~ .
DATE R ived -

R e 2 2 00 = 200 =L ) Ho-95- 0305
5 73 it 2 (7O NEAREST FOOT) V& % 2 %0 51 2 3 9 B % I
OWNER Jo/l Brothe =S _ S .
STREETORRFD____— £ oX River Diive e TowN_E/licoft Lty :
SUBDIVISION {let Farin SECTION LOT Lol ;

WELL LOG GROUTING RECORD yes

Not required ior driven wells

WELL HAS BEEN GROUTED

y l
(Circle Appropriate Box)

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GRQ G MATERIAL (Circle one)

CEMENT .[’1)

G I 3 I
s PUMPING TEST

HOURS PUMPED (nearest hour)

03

ocsomETON Wee — :EET - oheck 2 BENTONITE CLAY |B|C] ) /o )
> %9 | NO. OF BAGS_ 28 NOI O(f; POUNDSZ 275 2-1  PUMPING RATE (gal. per min.) _L&" .
’/'. A O 1T GALLONS OF WATER X METHOD USED TO / /r VA
g gy DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE . va - )
Skt e
DNt e or—= " Cw—mrow WATER LEVEL (distance from land surface)
eoer S Lom s rece) BEFORE PUMPING 2 "}’ ft
- } p / casing CASING RECORD = = v
( v/ o SO 1270117 pes
Sy ; >V YOl WHEN PUMPING _.._/ 5 Q_
3 / e 1 e, appropnate 2 7%
below TYPE OF PUMP USED (for test)
i iston turbine
M IN Nominal diameter Total depth @ar @ i
IN top (main) casing  of main casing
Cj?YSPEG (nearest inch)! (nearest ?th) @ centrifugal @ rotary @ (doscribo
PL ol L3 5
61 63 64 66 70 @je( @ubmibb
E OTHER CASING (if used) =
é diameter depth (feet)
H inch from to
K : e —— ' | ORILLERINSTALLEDPUMP  ves Ko
) (CIRCLE) (YES or NO)
a 1 A L ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
SCREEN RECORD TYPE OF PUMP INSTALLED -—
or hole PLACE (A,CJ,P,R,S,T,0) 2
- o
t CAPACITY:
"ppm""“ BRONZE GALLONS PER MINUTE
- (to nearest gallon) 31 3
PUMP HORSE POWER <
7 41
— _?_L%_I DEPTH (nea!es1 ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: A~

WELL HYDROFRACTURED

(TN |

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

A

E
P

| 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.

(nearest ft.)

DRILLERS LIC.NQ.1 M2 D J L 7
4 p / ————‘-—"‘ ———
7 o
I N, J
(MUST MATCH SIGNATUHE ON APPLICR'HOFJ)
LGNS o ABMICYE. o

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

2.0 43 a7
el = — ING HEIGHT (circle appropriate box
A and enter casing height)
c5 above
"% 2 = % 32 = a8 LAND SURFACE
s 'Z
C3 Izl below 0 (n?:;‘e)st)
R 38 33 a1 45 47 51 49 50 51
E
E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
56 60 THAN TWO DISTANCES
from to (MEASUREMENTS TO WELL)
S K £ o | &
WAS FLOWING WELL — (‘)
INSERT F IN BOX 88 68
"MDE USE ONLY ™~ V4 ;"
(NOT TO BE FILLED IN BY DRILLER) /
¥ (ER.0S.) w Q bs? A
70 72 @
TELESCOPE LoG iy -
CASING INDICATOR OTHER DATA

DENV-CR00

OUNTY



http:26.04.04

EMERGENCY/TEMP NO. IF ANY

[ 5llolp —A

SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
PERMIT TO DRILL WELL -_

595 | leag8 print or type =

STATE PERMIT NUMBER

]7/& G.C 3PS

fill in this form comple!ely

79

Bge heceived (APA)

R

OWNER INFORMATION

L— J
15 Last NarCi Owner First Name ) 34 42
. L
Stregt or RFD 55 48
L_G\E’_YEWQL“E)]____: o :
57 Town 70 as,xaxe 76 52 NEAREST TOWN 71
DRILLER INFORMATION /i Fe s fo /59 e e
g é/ MILES FROM TOWN (enter O if in town) |_ 3 M 1]
L e . ool MS D O 1 = 26 57 75
Drille;’-&-ﬂeme p : License No. Bl 4
T2 1 e
LD(_\J_\ DIRECTION OF WELL FROM OX | \IGR. DQ 3
TOWN (CIRCLE BOX) NEAR WHAT ROAD - 30
— ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) n- 15
e e e T E}—Céj EAST
i e e Date ] 31 A90 o7 o
B - WELL INFORMATION i DISTANCE FROM ROAD
7 2 APPROX. PUMPING RATE - ok =N
(GAL. PER MIN)) 8 500 12 q ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED TAX MAP: a BLK: q PARCELQ%
(GAL. PER DAY) - 1a 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
% / HEAKTH DEPARTMENT APPROVA
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IGATION I / P , % 13 542 J
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
' IRRIGATION STATE
- SIGNATURE
22 | | INDUSTRIAL, COMMERICIAL, DEWATERING
— DATE ﬁ ED
|P| PUBLIC WATER SUPPLY WELL
— 1 £ P.
\T| TEST, OBSERVATION, MONITORING :J:i)RTH 0570 ¢ SIGNATUHE 2_7 5/ 3 g
|G| GEO-THERMAL GRID 000 GAID 000
SHOW MAJOR FEATURES OF o
APPROXIMATE DEPTH OF WELL %4 30(3‘5&% FEET a,%).(H&A,L\,OSATE WEE ety
[ YE— SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 2 SR PN%SEST 1.
e e e 2.
METHOD OF DRILLING (circle one) 3 | ‘0‘6
BORED. ugered) JETTED Jetted & DRIVEN \'
(: AIR-ROTary ) AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
B REVerse-ROTary DRive-POINT FROM THE MAP HERE ZL T= 'Q :
other e e eee— Sy —— 4
e g . 33 Tl st~
—_— 3./,

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@us WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

E THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) 41 -

52

v S S

Not to be hlled in by dnller}MDE OR COUNTY USE ONLY)

VY 203 02

PERMIT No. /‘/ ?‘5/ 03()5/

7071 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

/e

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEF

€D

DENV-Pemit 97

@ COUNTY



Yield Test Data Sheet County File# _KL5/90 (¢

@\zl|De

Pump Start Time Static Water Pumping Rate Calculated
g Flow

4 e ) ‘ A

b/ iy Fx= fi3 b S level: , ~

am Z. ( 7w |« )*nn-ua%ﬁu(~ (gallons per
e Ilzu :Zet gal. minute)

division Name: Z?)’C A fz/;gj /-z'r 7 HT 9 30 /é

( ) Flow meter

Well Permit #:

ttion Lot#_ 22 reading (if used)
et Address: £ L ,'9\""( ytr [j[c TIME LevEL,
i = = | BELOWMP. — |
rasuring Point (MP) Description: / Up & ’// i Water level and pumping rate must be recorded every 15
(for ex. “Tép of casing”) milnites

stance from MP to ground surface_ Z____ft. 1 36 g2 w| = [ 2. GPM
ellDepth___ 200 2745 2 2l oM
: S s Jino | /30 M| /3 | Zg om
fell Driller: )K//( W {f:: s L s | yse vl /3 2 & oo
B 5 /030 /30 M (> & (. GPM
lust be submitted with the State of Maryland Well 6 /0.45 136 R /> % Lo GPM
;ompletion Report L? £ oy [ Do [ ¢/ (, GPM
submit to: ¢ E S 123" (3 &, GPM
| IL B0 LS G ™ /3 4 (o GPM
10 #/'(75- /35 R /> ,Z/LC" GPM
N 2000 (3¢ ® (3 %1 & GPM
2 jpes | i3on (3 LA
8 §2536 (ot | (3 & GPM
u_ L YS (20n z5 Z G cPM
NOTES: _ 5 /.08 (B | 1> & (> GPM
16 f. . GPM
17 . GPM
18 ft GPM
19 ft GPM
20 ft GPM
21 ft. GPM
22 . GPM
23 ft. GPM
24 ft. GPM
25 ft. GPM
26 ft. GPM
27 ft GPM
28 . GPM
29 s GPM
30 ft. GPM

JAENWIFORMS\WELLS\data.sheet




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for the Instailation of the Well Pump, Pitless Adapter, and Supply»Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. INo work is to be covered until approved by the Health Department. All installatioris must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR. 26.04.04 (MD Well
Construction Regulations). Submission of a compiete form is required prior to Use and Occupancy approval.

Company Name: 'Crz o< (Y i ; Telephone # AU R - (G -GS
Address: , oy = -

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

License # and name of individua responsxble for the field instaliation:

Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices mustbe under the supervision of a
licensed journeyman or masier plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Telephone #: B01- 25210
Lot#: o) Well Tag #: HO - 95 oze5

Name of Property Owner'~ Lo\ E} .S
Subdivision:

Site Address: _j {54 &’:’m« D\\(F-’Q NG

Submersible Pump Data k Pitless Adapter Well Cap apd Electric Conduit
Make: C,:Q N Do Make: (¢ onppoll Two piece watertight cap:

Model #: 1936GF ) -1%0 Model#:__ psiA Screened, vented well cap: ~_ &S
Pump Capacity _ £ 5~ GPM Depth: 3¢, (36" min) Cap secured to casing: __ Syrg
Well Yield: _ £/ GPM NSF/WSC approved:_y€> Conduit min 187 B.G.:__ ;5

Depth of well encountered at time of pump installation:_2(/i  (feet) Conduit secured to well cap:ny€@S
If pump capacity exceeds well yield a low water cut off switch is required by NSPC 1990 Section 1 ;.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing MIA N'A

Piping to house : House Connection
Type:} " ONec El&&ib PVC sleeve to undisturbed soil at wall penetratlcm L/C’ 5
PSI: {{C (160 psi min) i Length of sleeve(s” minimum from foundation): 2

Depth of supply line: _4/2° 2’ (“6” min)  Sleeve sealed properly: ¢ €S

The water supply line is requii‘ed to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this ofﬁce for

approval prior to i Si)ﬁfW ) /7/‘;26///

Slgnature of company representative reSponsible for instatlation date

For Health Department Use Only — Not to be completed bv Installer

Date Insp. Requested: Date Insp. Approved: Inspector: o
Inspection Data: Pitless adapter watertight & water supply line at least 36 below grade

Two piece ca;S installed and attached to casing securely

Elec. conduit extends at least 18" below grade/attached to cap properly

Safety rope n?t outside of well cap/casing

Correct well tag attached properly and casing 8 above finished grade

Water supply | line sleeved adequately at house connection

Adequate groi:t observed below pitless adapter


http:26.04.04

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner: Telephone #:

Subdivision: Lot#:_22 WellTag#:HO-74"- o804
Site Address: __ /54 2 Foo e D, :
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit

Make: . Make: Two piece watertight cap:

Model #: B Model#: Screened, vented well cap:

Pump Capacity _GPM Depth: (36" min) Cap secured to casing;:

Well Yield:_  ~ GPM NSF approved: Conduit min 18” B.G.:

Depth of well encountered at ime of pump installation: (feet) . Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required — Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection

Type: - PVC sleeved to undisturbed soil at wall penetration:
PSL: (160 psi min) Approximate length of sleeve:

Depth of supply line: __ (36” min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Swig’r}amre of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved: _ 4 ). 3/78 aF C@
Inspection Data: Pitless adapter and water supply line at least 36” below grade Y / v
Two piece cap installed and attached to casing securely v

Elec. conduit extends at least 18” below grade/attached to cap properly I
Safety rope installed inside of well casing

Correct well tag attached properly and casing 8” above finished grade N
Water supply line sleeved adequately at house connection v
Adequate grout observed below pitless adapter ‘2

HD-215(Rev. 8/00)
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- oy iV HASE |- FINALSI30754 WELL LOCATION. dwg, 2/17/2006 10:08:08 AW, 1:1

BRSNS FISHER, COLLIN
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2

2
(=3

CARTER 419 758 3784 P.19/25

CENTENNIAL SQUARE OFFICE PARK

- 10272 BALTIMORE NATIONAL PRE ™%

WELL I OCATIAN B AN

LOT=22
ZONED RC-DEQ
TAX MAP No. 23 GRID No. 9 PARCEL No. 28
THIRD ELECTION DISTRICT HOWARD COUNTY, MARYLAND
SCALE 1™ = 50' DATE: FEBRUARY 16, 2006
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&@g’ /, Bureau of Environmental Health
S 7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Departmen_t Website: www.hchealth.org

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

August 19,2011

Homeowner
11547 Fox River Drive
Ellicott City, MD 21042

RE: Homewood Crossing, Lot 22
11547 Fox River Drive
BP #: B10003985
Well Tag: HO-95-0305

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 06/09/2011. Final approval of the
well line connection to the dwelling was approved on 06/09/2011.

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 08/03/2011. Results showed a Gross
Alpha level of 1.8 pCi/L and Gross Beta level of 5.3 pCi/L. The Gross Alpha was below the maximum
contaminant level (MCL) of 15 pCi/L, while the Gross Beta was below the MCL of S0pCi/L. Future

well water supply appears safe for all uses.

Enclosed with this certificate, is a copy of the septic permit and the 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 #H0-95-0305. 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.



http:26.04.04
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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: 08/02/2011, 08/03/2011
Date of Radium Samples: 08/03/2011
Date of Well Completion: 08/31/2006
Approving Authority,

K o L

evin M.Wolf, R.S, R.E.H.S.
Environmetal Sanitarian
Well & Septic Program

cc: Building Inspector’s Office
Community Hygiene Program
File




FOUNTAIN UALLEY LAB PAGE @1/81

@8/17/2011 ©83:37 41084808298

ul"?EPORTbF ANALYSIS

Laboratorv D #: 80861 Aocount #: 1930
Reference: Toll Brothers Lot 22 Combpanv: Fagle's Well Drilling
l.ocation: 11547 Fox River Dr. Requested By: Dave Fogle

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 8/16/2011 1100 Site: R/O Tap
Date/Time Rec'd: ~ 8/16/2011 1302 Treatment:  Reverse Osmosis
Chlorine ppm: Free: ND Total: ND pH: 6.2
Collected By: J. Fogle 1974JF Well #: HO-95-0305
RESOIST T UNTHET REFERENGE S MRTHOD . DRFRARMBANATY ST .
Gross Alpha <0.9 pCiL 15 9()0 0 8/!8/20I l / 0706 /MIN
Gross Beta 31 pCi/L 50 $00.0 8/18/2011 /0706 / MIN
NOTES

1 Gross Alpha Deteetion Limit: 0.9 pCi/L

Gross Beta Detection Limit: 2.0 pCI/L

pCi/L = picocuries per liter

Results less than or within the referenco range are considered satisfactory and within potable water limits at the time of
sampling.

Subcontracted to Reference Lab #278

ND:None Detected

Sample collected by clieny, analyzed as received

8 pH & Chilorine level tested in lab

Reason for Test : Use & Occupancy l
Building Permit # : 10003985

W N

N Sy »

Date Reported: 8/19/2011

MD State Certification # 133


mailto:i~E$@l.S:~:~ffif

©8/08/2011 B3:54 41084882398 FOUNTAIN UALLEY LAB PAGE 8l1/01

ESth

REPORT OF ANALYSIS
lLaboratorv 11 #: 80768 ' Account #: 1930
Reference: Toll Brothers Lot 22 Companv; Fogle's Well Drilling
l.ocation: 11547 Fox River Dr. Requested By: Dave Fogle

Ellicott Clty. MD 21042 Source; Well Water

Date/ Time Collected: 8/9/2011 1115 Site: Laundry Tub
Date/Time Rec'd: 8/9/2011 1240 Treatment: None
Chlorine ppm: Frece: ND Total: ND 7.2

Collected By: 3}, Fogle 1974JF HO-95-0305

<10 MPNAI0OmI <10 '”'SM139221 8/!0/2011/()80()/KMI‘

Bacterfa, Coliform. Total. MPN
Pacteria. E. coll, MPN 1.0 MPN/ 100 ml <10 SM18 9223 8/10/201 1 / 0800 / KME

NOTES
1 MPN/ 100 m| = Most Probable Number [of viable bacteria] per 100 ml of sample.
2 Results tess than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling,
3 ND:Nore Detected
4 Samplc collected by client, analyzed as received
5 pH & Chlorine level tested in lab

Reason for Test : Use & Qccupancy
Building Permit # : 10003985

Date Reported: 8/10/201}

MD State Cenlificasion # 133


http:Detl':ct.ed
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B8/13/2811 B7:51 41884808298 FOUNTAIN UALLEY LAB PAGE Bl/81

.

'Ll-: (] ml ~“_‘._’é;

REPORT OF ANALYSIS
Laboratorv 1D #: 80654 Account #: 1930
Reference: Toll Brothcfs Lot22 Comnanv; Fog]e's We“ Dri"ing
[.ocation: 11547 Fox River Dr, Requested By: Dave Fog]e
Date/ Time Collected: 8/3/2011 1245 Site: Kitchen Sink Tap
Date/Time Rec'd: 8/3/2011 1415 Treatment: )
Chlorine ppm:; Free: ND Total: ND pH: 6.1
Collected By: D. Fogle 8194DF Well #: HO-95-0305

ACIL T X 71209/ MIN

Radium-228 5.3 pCi/L LA Ra-05 8/15/2011/1312/8N
NOTES

l *#**Radium 226 and Radium 228 combined have a reference of 5 piC/L

pCi/L = picocuries per liter

Radium 226 Detection Limit: 0.2 pCi/L

Radium 228 Detection Limit; 1.0 pCi/L

Results less than or within the reference range arc considered satisfactory and within potable water limits at the time of
sampling,

Subcontracted to Reference Lab #278

ND:None Detected

Sample collected by clicnt, analyzed as received

pH & Chlorine level tested in lab

Roason for Test : Use & Occupancy
Building Permit # : 10003985

(¥ I U S

L =B~ - I B -

Date Reported: 8/15/2011

MD State Certification # 133
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REPORT OF ANALYSIS

Laboratorv 1D #: 80680 Account #: 1930
Reference: Toll Brothers Lot 22 Companv: Fogle's Well Drilling
Location: 11547 Fox River Dr. Reauested By: Dave Fogle

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 8/2/2011 1035 Site: Laundry Tub
Date/Time Rec'd: 8/2/2011 1215 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.2
Collected By: J. Fogle 1974JF Well #: H0-95-0305
Bﬂctma, Colifarm, Toml MPN 1.0 MPN/ 100 ml ‘CI 0 SMIS 9223 8/3/2011/ 0815/ KME
Bacteria, E. colt, MPN =<1.0 MPN/100ml  <1.0 SM1R 9223 8/3/2011 /0815 / KME
Nitrate 3.5 mg/l. 10 601 8/3/2011 /0930 / CCH
Turbidity 1.74 NTU <10 SMIR 21308 8/3/2011 /0810 / KME
Sand NS mg/L. 5 Visual/Gravimetric ~ 8/3/2011 /0810 / KMF,

NOTES
1 mg/L = milligrams per liter (also, parts per million)
2 MPN/ 100 m} = Most Probable Number [of viahle bacteria] per 100 ml of sample.
3 NS =None Seen (NS indicatcs less than 5 mg/L)
4 NTU =~ Nephelometrio Turbidity Units
5 Results less than or within the reference range are considercd satisfactory and within potdblo water limits at the time of

sampling.
6 ND:None Detected
7 Sample collected by client, analyzed as received
3 pH & Chlorine level tested in Jab

Reason for Test : Use & Occupancy
Building Permit # : 10003985

Date Reported: 8/3/2011

MD State Certification # 133




.(-4//"(7; Bureau of Environmental Health »
o 7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department ' website: www.hchealth.org

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

October 18, 2006

Toll Brothers — Maryland Division
7164 Columbia Gateway Drive o

PP

Columbia, Maryland 21046 7
| / A / sy L

RE: Benedict Farm Subdivision, Lot 22
Well Tag: HO-95-0305

To Whom It May Concern:

A sample was collected from a yield test on August 31, 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 18.2 + 3.6 picocuries/liter
(pCv/L); while the Gross Beta level was 14.0 £ 2.0 pC/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,

Bert Nixon, I}cputy%;r\

Bureau of Environmental Health

cc: Eric Dougherty, MDE Water Mgmt., Groundwater
/" Well & Septic property file
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Send Report To: State of Maryland
4 DHMH - Laboratories Administration

- = = Division of Environmental Chemistry

RADIATION LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. PH., Director

LABORATORY ANALYSIS REQUEST

Sample Bottle No. A: Lre" No. B: __ Field Blank Bottle No.A:____ No.B:______

p j
Plant/Site Name: £ : : Ly County: iy el
Sample Source: I gt : ‘v Location: fell # Fo- 956 -02a0 &
(well no., lab sink, sample tap, etc.)

County: L_:E D Plant No. D D D l:l I:l D D D D

CHECK (one per box)

Drinking Water rL_J Community [ Source (raw water) = Emergency 3
Is“fr';ggl" i:i g;;::;;mmumry % Distribution (treated) —d gg:lil::i %
Other —J Other =3 MCL ./ Special -
Collector: . =2 Telephone No: __ <0 - = /3
Date Collected: / / Time Collected: /5~ a.m. p.m.
Nitric Acid Preserved: Yes =] No [ Iced: Yes L1 No
Submitters Code: D D Federal Project: D Field Data: 7
pH Chlorine
Remarks: . : a2 f—
s Test EPA Code 1 Laboratory No. Results (pCi/L) Date Reported
" Gross Alpha 4000 ,. 7% £y
1 Gross Beta 4100 v ¥ =2
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: / /
Supervisor:
FORM REVISED 02/06 ® TC] No.: (410) 767-5537 * Fax. No.: (410) 333-5373
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