
Nominal diameter 
lop (main) caeing 

(nearest inch)! 

70 

1 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS 
ST / CO USE ONLY 
OA11: Received 

MM 00 YV 

8 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN T HIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 Z- 00 26 

(to NEAREST FOO'f) 

WELL HAS BEEN GROU11:D 1-----..:..:.:::....:..::.::.::.=:...=.:....::.:.:..:.:..:....:.:= :...-.----1 (Circle Appropriate Box) 

TYPE OF ~ MATERIAL (Circle one) 

rc;;~~~~:...--=:...--=~~:=J~C=:JI71~r1 CEMENT ~ BENTONITE CLAY 1BI cl 
a....===::....::.==.:.:....:.::=..:-=------+-.:....:..::::=-+---.:.:=----l~:.!!!III~ NO. OF BAGS zg I 0& PhUNDsZt'P 2­

&-Cl~,.J 0..>0 ~_____GALLONS OF WATER_--.l_~~.5

PUMPING TEST 

HOURS PUMPED (nearest hour) 03 
• • 

PUMPING RATE (gal. per min.) __-J.~.&....:::~ 
11 

METHOD USED TO / / I 
MEASURE PUMPING RATE L..-_-.tI-..:":....;.._. _.JI 

WATER LEVEL (distance from land mace) 

BEFORE PUMPING 1'2 ft. 
17 20 

WHEN PUMPING /)q fl. 
22 25 

TYPE OF PUMP USED (for teat) 

~ air ~ pislon [!J lurblne 

[Q] centrifugal 
27 

oth..00 rotary [Q] (deecrtbe 

~V-l4Jiet 

PUMP INSTALLEP 
DRILLER INSTALLED PUMP YES ~ 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR AU. 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 

2t 

41 

43 47 

~ 
NG HEIGHT (Circle appropriate box 

! 
and enter casing height)+ above 

4 LAND SURFACE 

[;] below 0 ~ (nearest) 
49 5051 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) 

DEPTH OF GROUT SEAL (10 nearest fOOl ) 

<... I c-L....:. from 0 to SI ft.ft. 
..../ ~ 48 TOP 52 54 BOTTOM 58 

E OTHER CASING (if used)
A 
C diameter depth (feel) 
H inch from 10 

L-______~II 'LI____~ ~----
S 
I 

L-_____~II 'LI____~ ~--.....,....-

screen type SCREEN RECORD 

or ~ hOle rsm I'iTifI 
lnserl ~ ~ 

appropriale BRONZE HOLE 

(::' 1 W [gJl]J 
DEPTH (nearest fl.) 


---==-___NUMBER OF UNSUCCESSFUL WELLS :_
 

-s:~ Zeo 
WELL HYDROFRACTURED 11 15 17 21 

CIRCLE APPROPRIATE LETTER 23 24 26 30 32 36A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C3

E ELECTRIC LOG OBTAINED R 38 38 41 45 47 51 
TEST WELL CONVERTED TO PRODUCTION
P WEll E 

E 
SLOTS'ZE 1 __ 2 __ 3 __ 


N
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION " AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 88 88 

IN BY DRILLER) 
LlC. NO. I ____ 0 __ __ _ I T (E.R.O.S.) wa 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for silework if diNerent from permillee) 

70 72 

TELESCOPE 
CASING 

74 75 76 

OTHER DATA 

http:26.04.04


EMERGENCYITEMP NO . IF ANY 

5970 
3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

STA TE OF MARYLAND 
PERMIT TO DRILL WELL 

B 

22 

S'lnI~S 
Date Received (APA) 

. :-­
OWNER INFORMA TJON 

.r. 

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

AVERAGE DAILY QUANTfTY NEEDED 

Dale 

8 50D 

34 

55 

12 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MEsilt POTABLE: SUPPLY & RESIDENTIAL 
~RRIGATION 

If! FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

mTEST, OBSERVATION, MONITORING 

@ GEO·THERMAL 

APPROXIMATE DEPTH OF WELL LI ;;-:;-_3-"",:..:o=-o~-;;;;" FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR·PERcussion 

REVerse.~ary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive·POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~IS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 ~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EX IST1NG WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be tilted in by d,j'j;;;EJ~03 US~;2 ~ . 
APPROP, PERMIT NUMBER _ _ _ _ _ _ G_ _ _ ( 1/ 

SPECIAL CONDITIONS 

PERMIT 'No. /6? - 7~ LJ.50.s 
70 71 72 73 74 75 76 77 78 79 

79 

B 

42 

SECTION I I LOT I ~ I
I' 414 ,46 48 50 

I \....0\ LLO"'\b\Cl. 
52 NEAREST TOWN 71 

MILES FROM TOWN (enler 0 if in lawn) ,-:;1;;;-_3-=-_--:;-;:-:;M~:;;I;-'1
73 76 77 78 

B 4 

11 NEAR WHAT ROAD -­ 30 

ON WHICH SIDE OF ROAD ~NORTH 
(CIRCLE APPROPRIATE BOX) w N ([) 

J'\ 5 EAST 
34 Q(qD 37 SOUTH 

TAX 

DISTANCE FROM ROAD A­
ENTER FT OR MI 38 39 

MAP: aq BLK ~ PARCEL~ 
NOT TO BE FILLED IN BY DRILLER&. L TH DEPARTMENT APPRO~ 

I ~h/--', dSt~ ~9~ , 
COUNTY NAME COUNTY NO. 

o 

510 000 
50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~o1q 

EAST 

GRID -;5=7;------'----"'--"'~ 

• 

DRAW A SKETCH BELOW SHOWING ON OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS 

N 



Yield Test Data Sheet 

Well Permit #: t/c'r 95- OJ DS­

division Name: 23-c"u -cd ,I H( r' J<-/ 

:tion Lot #__2_2_____ 

eet Address: Fof £( u-r:( V{c 
.-; ~ 

Pump Start Time 

1-'30 

TIME 

County File # IY'!? I> U I t-

Static Water pU,"? Rate Calculated 
!evel:£ Z ....ft. . 5c"e. Flow 

( ) Time to fill (gallons per 
I~al. minute) 
bu et 

( ) Flow meter /Z 
reading (If used) 

WATER 
LEVEL 

BELOW M.P . 

lasuring Point (MP) Description: LOt aI tV 5r1Vf 
(for ex. "T6p of casing") 

Water level and pumping rate must be recorded every 15 

stance from MP to ground surface Z ' ft. 
( 

ell Depth._--6').:..::.......:;;O....:::O"'--__ft. 

fell Driller:'-P-dll~{ 0 ---!..!....( ,J ~6vy-JfFJ,~0,,------
lust be submitted with the State of Maryland Well 
;ompletion Report 

iubmit to: 

NOTES: 

J:\ENv\FORMS\WELLS\dala.sheet 

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 

7~.3 b 
9 ; V5 

J6 ( \n 

/ D;r S 
/<)'.30 

ID: ifS­
1/ : 00 

if '( r C) 

/1', ~ l J 

1I'"r~S;-

J ? ' r )O 

12'~C) 

Il ~ '50 

I l ~ «s 
)' u u 

minutes 

'/z ft. S­ (2­ GPM 

/30 ft. /') ~ {p GPM 

13 0 ft. (3 C/lo GPM 

J"3~ ft. /~ .y, C. GPM 

(3 tJ ft. l~ L/. 0 GPM 

13 0 ft. 13 ~&GPM 

( ~o ft. (~ t% 10 GPM 

L3t:1 ft. (3 L/r r;., GPM 

13 t1 ft. 13 L/, (,., GPM 

f.3 I'" ft. 1'3> ~ (y GPM 

/ 30 ft. 13 ~ (p GPM 

13> 0 ft. (3 ~Io GPM 

( J (:) ft. (3 ~&GPM 

( 30 ft. (3 l? (." GPM 

(3 0 ft. r:'-> ~& GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPM 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


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

NOTE: The installer is responsible for reqnesting an inspection prior to 9 am on the day oftbe 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 prim' to Use and OccuJ)aucv approval. 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of individua responsible for the field installation: 
Name (Print): ' ';-.. License# cnS OOO<7 
-2A licensed individual must perform e actual installation. Apprentices must be under the supen'ision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Telephone #: '30/- df:>d-I fc:£)'7 
Lot#: ~WeU Tag#: HO-.!l..:;;- 0,305 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 

Make: C:x-u ocMc.."'.... Make: W m OtRJj Two piece watertight cap: ~ 

Model#: 15 5 0 f c ) -t'is'6 I Model#: N IA Screened, vented well cap: ~ 

Pump Capacity I S"" GPl\-f Depth:3(~ (36~ min) Cap secured to casing: ~ 


Well Yield: fj GPtyl NSFIWSC approved:~ Conduit min 18" B.G.: '1''&>S 

Depth ofl,velJ ~ncountered at tirr:e ofpump installation: <~I . (feet). Conduit secured to weI! caPI./': '::J 

If pump capacIty exceeds well YIeld, a low water cut off SWitch IS reqUired by NSPC 1990SectlOn 1 .8.4 

Torque arrestors, Cable guards, lor other acceptable method used- Must circle one , 

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing ~ IA 


Piping to house House Connection 

Type: \ Ii ()10K LP!cd-<c- PVC sleeve to undisturbed soil at wall penetration: LIe ~ 


PSI: ~(160 psi min) " I Length ofsleeve{s' minimum from foundation): 5 ,--.- . 

Depth ofsupply line: .<./z " (06" min) Sleeve sealed properly: 'ie::;;' 


, 
The water suppJy line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, :'Ind sewage reserve area. If this ~ be accomplished, contact this office for 
approval '0 to' st latiOn. ; ... 71;;;;'~/1/ . . 
Signature of company represen1:)itive r date 

For HeaI~h Department Use Only - Not to be completed bv Installer 
I 

Date Insp. Requested: I Date Insp. Approved: . Inspector:___ ~ 
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade ___ _ 

Two piece cap installed and attached to casing securely 
Elec. conduit ~xtends at leaSt 18" below grade/attached tocapproperly ____ 
Safety rope n4t outside of well cap/casing . 
Correct well tjlg attached properly and casing 8" above finished grade 
Water supply ~ ine sleeved adequately at house connection 
Adequate graf t obsetv.E;d below pitiess adapter 

http:26.04.04
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2~48 


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 installadons must comply 

with the National Standard Plumbing Code (NSPC, 3.5 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 wen driller. Licenses may be 
subjected to field verification. 
Name ofProperty Owner: ______ _ _____ Telephone #: ___---,--~----:____",--
Subdivision: Lot #: ~Well Tag #: HO -i£...- o'So£ 

Site Address: _-"(I"-.......J,.....;.'--_~6> =-~-'W-l _.w.:..r , _
.54 ff ........()<. a ;vs.r:...- D .....__ 


Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: 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 time of pump instaIlation: __(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: ___ 

PSI: __(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. 

Sign.ature of company representative responsible for installation date 

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

Date Insp. Requested: Date Insp. Approved: hI1/.;/ o'Fc9 
Inspection Data: Pitless adapter and water supply line at least 36" below grade :r, \7' 

Two piece cap installed and attached to casing securely \7' 
Elec. conduit extends at least 18" below grade/attached to cap properly ~ 
Safety rope installed inside of well casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection :./ 
Adequate grout observed below pitless adapter ,7 

l-lD-215(Rev. 8/00) 
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Bureau of Environmental HealthdfC:;/$;"~~- 7178 Gateway Drive Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648 

Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 
Website: www.hchealth.org ~ Health Department 

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 ofthe 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 pCiIL and Gross Beta level of 5.3 pCiIL. The Gross AJpha was below the maximum 
contaminant level (MCL) of 15 pCi/L, while the Gross Beta was below the MCL of SOpCi/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 
carefu11y 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 CO MAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit #HO-9S-030S. 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
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 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 : 08/3112006 

Approving Authority, 

~_. ~. ~~ ...e.r, 

kevin M.Wolf, R.S, R.~.S. 
Environmetal Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector ' s Office 
Community Hygiene Program 
File 



PAGE 01/01FOUNTAIN UALLEV LAB08/17/2011 03:37 41084802'38 

taboratorv ID #: 80861 Aocount #: 1930 
Refere,nce: Toll Brothers Lot 22 Contoanv: Fogle's Well Drilling 
Location: 11547 Fox Rivet Dr. Requested Bv; Dave Fogle 

Ellicott City, MD 21042 Source: Well Water 
Datel Time Colleoted: 8116/201 I 1100 Site; RIO Tap 

Daterrime Rec'd: 8/16/201 1 13 02 Treatment: Reverse Osmosis 
Chlorine ppm: Free: ND 1'otal: ND pH: 6.2 

Collected By: J. Fogle I 974JF Well #: HQ-95-0305 

<:,#~~~'R§~;)';:~;:~'! "::;»t>:\; "'. ;'::::'i~E$@l.S:~ :~ffif§,\; :RE~,tht~NCE:,T··~tM»:~' :: : ''';~tiA~~1~ysrr;~ , 
Gro~ Alpha <0.9 pC1!L 15 900.0 81 t11120 I I 10706 IMJN 

Gross Betn 3.1 pCIlL 50 900.0 8(1812011/07061 M,rN 

NOTES 

I Gross Alpha Derection Limit: 0.9 pCi/L 

2 Gross Bcta Detection Limit 2.0 pCI/L 
3 pCl/L - piCOClltle.~ per liter 
4 Ro~ults less than or within the tllterenco range are considered satisfactory and withIn potable water limjts at the time of 

sampling. 

S Sllbcontn1ctOO to Reference Lab 11278 

6 ND:None Detected 

7 Sample collected by client, analyzed as received 

8 pH & Chlorine level te.'1ted in lab 


Reason for Test: Use & OccUPMcy 

BuiJding ~ermlt # : 10003985 


Date Reoorted: ~l19!2Qll 

MO State Crrti./Wntinn # /33 

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


08/08/2011 03:54 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01 

REPORT OF ANALYSIS 

Labor<ltorv m #: 8076& Account #: 1930 
Reference: Toll Brotherll Lot 22 Comnanv; Fogle's Well Drilling 
LocAtion: 11547 Fox River Dr. ReCluested Bv: Dave rogle 

Ellicott City, MD 21042 Source: Well Water 
Datel Time Collected: 8/9/2011 111 5 Site: Laundry Tub 
DatcJTime Rec'd: 8/9/2011 1240 Treatment; None 
Chlorine ppln: Free: ND Total: ND pH: 7.2 
Collected By: J. Fogle 1974Jf Well #: HO·95·0305 

f.~~~~~~~:: :f: ::: .:; ;'i':': j : {: ';.··:· .·····: ~ :i,!~~:~N~~::~; ·::: ~l~'~J.iiW:\it~l·E~1/(~::;r~i;~~;q~(;:::i~!!m\~I~~~~!It~~i.18.~~:~::':;.: 
Bacteria. Coliform. I'otll!' MPN <1.() MPNi 100 ml <I.n SM]8 9223 8/1 OnQl1 I OROO I KME 


Rnclcria.. I~. coli. MPN <1.0 MPNI 100 ml <: 1.0 SM189223 8/10120 II /0800/ KME 


NOTES 

1 MPNI 100 rnl = Most Pl'ohable Number [of viahie bacterin] per 1001111 of sample. 
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 

3 ND:Nofle Detl':ct.ed 

4 Snmplc collected by client, Elnnlyzed as received 

5 pJ-I & Chlorine level tested in lab 

Reason for l~est : Use & Occupancy 

Building Permit # : 10003985 


Date R.eported: 8/ 10/2011 

MD Siote Ctm~(icalion # 133 

http:Detl':ct.ed
http:l~'~J.iiW:\it~l�E~1/(~::;r~i;~~;q~(;:::i~!!m\~I~~~~!It~~i.18


08/13/2011 07:51 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01 

REPORT OF ANALYSIS 

L"bomtorv TD #: 80694 
Reference: Toll Brothers Lot 22 
r.OC:11:10": 11547 Fox Rivet Dr. 

Ellicott City. MD 21042 
Date/ Time Collected: 8/3/20 II 1245 

Daterrime Rec'd: 8/3/2011 1415 

Chlorine ppm: Free: ND Total: ND 
Collected By: D. Fogle 8194DF 

Rudillm-226 1.11 pC ilL 


Rodi\lm-228 5,3 pCilL 


Account#: 

Com"anv: 

Requested Bv: 


Source: 


Site: 


Treatment: 

pH: 

Well #: 

"' ... 

1930 

Fogle's Well Drilling 

Dave Fogle 


Well Water 

Kitchen Sink Tap 

None 


6.1 


(-10-95-0305 


903.1 8/1512011 112091 MJN 

Ro.-05 B/lS12011 113121 SN 

NOTES 

1 *.... 'Radium 226 and Radium 228 combined have a reference of 5 piCfL 
2 pCi/L = picocuries per liter 
3 RaditllTI 226 Detection Limit: 0.2 pClfL 
4 Radium 228 Detection Limit: 1.0 pCilL 
5 Reflults less than or within the rcHm~nce range nrc conr-;/deted satisfactory and within potable water limits at the time of 

sampling. 

6 SubcontractE:d to Reference J..a.b #278 


7 ND:None Detected 

8 Sample collected by client, analyzed as received 

9 pH & Chlorine level tested ill lab 


Reason fur Test : Use & Occupancy 

BuildiJ.1g Permit '# : 10003985 


Date Reported : 8/15/20 J J 

MD State Certification # H3 

http:BuildiJ.1g


i~J~',::0~j~~=~~~~~j~~~r~J:~~~~Is , ,:1 

REPORT OF ANALYSIS 

Laboratorv 10 #: 80680 Acoount #: 1930 
Reference: Toll Brothers Lot 22 Comoanv: Fogle's Well Drilling 

Location: 11547 Fox River Dr. Reauested Bv: Dave FogJe 

Ellicott City, MD 21042 Source: Well WatClt 
Datel Time Collected: 8/212011 1035 Site: Laundry TIlb 
DatclTime Ree'd: 8/2/2011 1215 Treatment: None 
Cblorine ppm: Free: ND Total: ND pH: 6.2 

Collected By: J. Fogle I 974JF Welt #: HO-95-0305 

·:PAltAM'$iERS ,--: ,r: ,:,',:. , :' ' ,' '.' ~. ' ;~-E~'iJ1'f§- ' , bN,t'f~f,:;RiiiilEN¢tt,:,,::;';Mtjffi6ti' ·::: :;jj~r.£mMiiiKN~Y:Sf ' . 

BlIctcrill, Coliform, Total, MPN 1.0 MPNI 100 tnl <:1.0 SM189223 8/3/2011/08151 KMf: 

Bactcrill, E. col!, MPN <1.0 MPN/ lao tnl <1.0 SM11I9223 813f20tll OSIS 1 KME 

NiITate 3.15 mglL 10 601 8/3/2CJ11 10930 I CCH 

Turbidity 1.74 NTU <10 SMIR 213013 8/3/2011/0810/KME 

Sand NS mgtL 5 Visual/Gravimel:t'lc 8/3/2011/08101 KMF. 

NOTES 

1 mgfL = milligrams pet' liter (also, parts per million) 

2 MPNI 100 ml = Most Probable Number [ofviahle bacteria] per 100 ml of sample, 
3 'NS = None Seen (NS indicates les!; than 5 mg/L) 
4 NTU "" Nephelometric Turbidity Units 

5 Results less than or within the reference range are considered satisfactory and within potablo wat-cr timit!j at the time of 
sampling. 

6 ND:None Detectt:d 

7 Sample collected by clictlt, analY7..ed as received 
8 pH & Chlorine level tested in lab 

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

Date Reuorted: 8/3/2011 

MD State Cert/flCmion # 133 
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\bHoward County 
Health Department 

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046 


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

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


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 
Columbia, Maryland 21046 

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 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 18.2 ± 3.6 picocurieslIiter 
(pCi/L); while the Gross Beta level was 14.0 ± 2.0 pCiIL. The Gross Alpha result exceeded 
its maximum contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its 
targeted value of50 pCiIL (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 Alph~ 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 ofthe 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, 

&:1~ 
Bureau of Environmental Health 

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

http:www.hchealth.org


Drinking Water o 
Landfill o 
Stream o 
Other o 

Community 0 
Non·conuuunity 0 
Private 0 
Other 0 

Source (raw water) Cd 
Distribution (treated) 0 
MCL 0 

State of Maf)'landSend Report To: 

f DHMH - Laboratories Administration 


.t-r ( .. ,,;#' , . , .... Division of Environmental Chemistry 

RADIATION LABORATORY/.f1" 
201 W. Preston Street, Baltimore, Maryland 21201 

John M. DeBoy, Dr. PH., Director 

LABORATORY ANALYSIS REQUEST 

(3f ,;.7. I" .JCI }O ~ 
Sample Bottle No.A: No. B: --- Field Blank Bottle No. A: ___ No.B:___ 

Plant/Site Name: C. ....J f- r County: 1~!61 If .J,II ; C 

Location: I LiUI # /rI\ 91i - 0 7 ("­Sample Source: r .' ,c c 
(well no., lab sink, sample tap, etc.) 

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

Emergency o 
Routine 
Recheck o 
Special o 

Collector: ----'''-'---'---~. --:;;Jp.},~ ~--- Telephone No: b/U " /3 ­/ ..I;..£ .

Date Collected: _ '_- _1___ 1__"- Time Collected: i l . L2 a.m. _____p.m.1

Nitric Acid Preserved: Yes GJ No 0 Iced: Yes 0 No ~ -' 
Submitters Code: D D Federal Project:D Field Data: _____ 

pH Chlorine 

Remarks: --' 
,/ 

~ /' '" ~~ 
j 
- ! t5 \(, (,.( -J~.. f 

../ Test EPA Code 
-

Laboratory No. Results (pCi/L) Date Reported 
I 

1./ Gross Alpha 
/ 

4000 /; /1 qdIJ tr// /fi2~ 3· ~ ~/,,7k ....-:, 
V 

/' 

Gross Beta 4100 
~ 

/(,1 .,j r 2 0 
~ ", 

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 
DHMH 4540 02106 

CUSTOMER COpy II 




