
496 (MDE USE ONLy)

1 • 2 3 6
(,HIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL -CARDS)

;:, IA leur M"'"' L."'IUI
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

Depth of WellSTICO USE ONLY DATE WELL COMPLETED
DATE Received
MM DO YY

(!jes no
WELL HYDROFRACTURED I"iil~ ~=- ~==~~C2

H "-:-23:---2-4--26----------30:-:- -3-2-----36:-:-

A A WELL WAS ABANDONED AND SEALED S
WHEN THIS WELL WAS COMPLETED C 3!.- _

E ELECTRIC LOG OBTAINED R 38 39 41 45 47
P TEST WELL CONVERTED TO PRODUCTION E

~ __ W=EL:::L:..... --1 ~ SLOT SIZE 1 __ 2 __ 3 __

I HEREey CERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
ACCORDANCEWITHCOMAR26.04.04"WELLCONSTRUCTION"AND
IN CONFORMANCEWITHALLCONDITIONSSTATEDIN THEABOVE
CAPTIONEDPERMIT,AND THAT THE INFORMATIONPRESENTED
HER~IN IS ACCURATEAND COMPLETETO THE BEST OF MY
KNOWLEDGE.

8

OWNER
STREET OR RFD
SUBDIVISION

Not req~ired for driven wells

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

DESCRIPTION (Use FEET
add"ional "'-IS ~needed) FROM TO

1)\ v' ~
0 ,)7

;d,/(l.••y 3rt 69
?'2 -""

~(J~y C1
;J/0j 7) J/f

/jl/t/' {l,.'I /Jj /11

)/ay J(~ /~r
-';Iv (J",/ I(f

IJ")

/j/ rJvo,! If' It

NUMBER OF UNSUCCESSFUL WELLS: ::;;

CIRCLE APPROPRIATE LETTER

SITE SU ERVISOR (sign. of driller or journeyman
responsible for sitework if diHerent from permittee)

GROUTING RECORD yes. no

WELL HAS BEEN GROUTED 1'\;11 r;;.r
(Circle Appropriate Box) J1:il ~
TYPE OF GROUTING M_ATERIAL (Circle one)

CEMENT ~ BENTONITE CLAY ~
45 46 4

NO. OF BAGS NO. OF POUNDS ---'~:.Jo...L

GALLONS OF WATER ....J6tl.,QO~---
DEPTH OF GROUT SEAL (to nearest foot). r
from Q ~ ft. to 4-p ft.

48 T P 52 54 BOno 58
enter 0 if from surface

CASING RECORD

6C;~~~
nsert

propriate
code
below

Total depth
of main casing('1Ooot

)

Nominal diameter
top (main) casing
(ne~ inch)!

63 64

M IN
CASING

?£
60 61 66 70

OTHER CASING (if used)
diameter depth (feet)

inch from to

E
A
C
Hx---
S
I \~----

screen type SCREEN RECORD

or open hole ~ ~

(ap~3~at~

"belOW)

~
HOLE

~

BRONZE

~

DEPTH (nearest ft.)

P /~r
11 15 17

DIAMETER
OF SCREEN

(NEAREST
________ INCH)

56 60

rom o

GRAVELPACK
IFWELLDRILLED
WASFLOWINGWELL
INSERTF INBOX68 68

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.S.) wa

70 72

TELESCOPE
CASING

LOG
INDICATOR

74 75 76

OTHER DATA

r.OllNTY

21

45 DAYS AFTER WELL IS COMPLETED.

COUNTY
NUMBER

PUMPING TEST

HOURS PUMPED (nearest hour)
.e;
8 9

PUMPING RATE (gal. per min.) __ --'-= _
METHOD USED TO
MEASURE PUMPING RAT

WATER LEVEL (distance from land surface)

IS- ft.BEFORE PUMPING
17 20

WHEN PUMPING ft.
22 25

TYPE OF PUMP USED (for test)

~ air c:J piston ~ turbine

other
~ centrifugal 00 rotary [QJ (describe
27 27 27 below)

Q]jet ~submerSible

27 ~

PUMP INSTALLED
DRILLER INSTALLED PUMP YES NO
(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

29

35

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

37 41

51

43 47
CASING HEIGHT (circle appropriate box

!
and enter casing height)

above
LAND SURFACE

~ below _1_ (nearest)L=J foot)
49 50 51

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)



5320 SEQUENCE NO.
(MDE USE ONLY)

STATE PERMIT NUMBER
STATE OF MARYLAND

6
please type

APPLICATION FOR PERMIT TO DRILL WELL /do - 9tt- il6 tt
o fill in this form completely 9

OWNER INFORMA TlON

36

I (}OLUkA~;/d--
State 72 Zip 7657 Town 70

M,;,) 0 3'SS""
Driller's Name 76 License No. 81

B W LL INFORMA TlON
APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12

AVERAGE DAILY QUANTITY NEEDED $"C)'>
(GAL. PER DAY) 14 20

22

USE FOR WATER (CIRCLE APP130PRIATE BOX)

~QMESTIC POTABLE SUPPLY & RESIDENTIAL
~'RIGATION

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL
1..!::J IRRIGATION

[IJ INDUSTRIAL, COMMERICIAL, DEWATERING

[£] PUBLIC WATER SUPPLY WELL

IT] TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

APPROXIMATE DEPTH OF WELL I --:,,~ I FEET
24 28

APPROXIMATE DIAMETER OF WELL
NEAREST
INCH

METHOD OF DRILLING (circle one)

BORED (or Augered)

30 AIR-ROTary

37 CABLE

JETTED Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

other

REiPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

~IS WELL ILL NOT REPLACE AN EXISTING WELL

~~IS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED NO SEALED

39 lliJ
[QJ

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLIC ON STANDBY WELLS

THIS WELL In DEEPEN AN EXISTING WELL

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

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER

SPECIAL CONDITIONS

DENV-Permit 97

B 3 ~ LOCA TlON OF WELL
-"-~tJ,rU2 I

23'UBDIVISIO •

SECTION LOT I I/;I
44 46 ~ 48 50

I C/~S (/IJL i:

42

71

I I M I IMILES FROM TOWN (enter 0 if in town)
73 76 77 78

4 ,w...
I U;4t2 C ~rP..t120uit,-
11 ' NEAR WHA ROAD" I §
ON WHICH SIDE OF ROAD lEI+!
(CIRCLE APPROPRIATE BOX) ~r;;"Iw~~mEAST

SOUTH34 37

DISTANCE FROM ROAD PT
ENTER FT OR MI 38 39

TAX MAP: ::l3- BLK: ~ PARCEL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

~1:blM~r-d(jJ)

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

gk;HE 000000+--L- ~
N

N



\ •..

MICHAEL BARLOW WELL DRILLING & SERVICE, INC.
Bel Air, Maryland 21014
Fax (410) 838-3582

522 Underwood lane
(410) 838-6910

WELL YIELD REPORT

Date Test Completed: June 10, 2005

Well Depth: 165 feet----

Customer
Road
City
State

TOLL BROTHERS, INC.
ROAD C OFF ROUTE 108
ELLICOT CITY

Permit # HO-94-4164
Subdivision BENEDICT FARM

MARYLAND 21042
Section
Lot # 16

Time to Fill
Time Water Level 1-gallon bucket G.P.M.

feet seconds

1:00 PM 15 4 15.00
1:15 PM 33 4 15.00
1:30 PM 33 4 15.00
1:45 PM 33 4 15.00
2:00 PM 33 4 15.00
2:15 PM 33 4 15.00
2:30 PM 33 4 15.00
2:45 PM 33 4 15.00
3:00 PM 33 4 15.00
3:15 PM 33 4 15.00
3:30 PM 33 4 15.00
3:45 PM 33 4 15.00
4:00 PM 33 4 15.00
4:15 PM 33 4 15.00



~ O~!lJ/ 2007 Oil: 11 !<'AX 410 7115 ;\4;\;;: . ~vV.J.

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVlRONMENTAL REALm
WATER AND SEWERAGE PROGRAM

TEL: (410)313~2640 FAX: (410)313-2648

FAXED
5/1fo0

Information Fonn for the Installlltion of the Well Pump. Pitless Adapter. and Supply Piping

NOTE: The installer' is respoDsible for requesting all iuspection prio~ to 9 am on the day or the desin:d
ilupC:l:tion. No work is to be covered WltU approved by the Realth :0epartmeot. All iDstallatiou mlllt comply
with tbe Nlltion3.1Standard Plumbing Code (NSPC, as amellded locally) and COMAR 26~04.04 (MD,Wdl

Ceastrectiee RCgI'latiolls). SubmiSliion of a complete form is required prio~ ti) Use aDd Occupucy ai!l!m.aJ.

~-Ad&~' __ ~T'kpho"'; q,~ J<i:~=(,1°n _
~ust circle one) Lic~IlS~d.Plumber .fC'§f#Wiil~~ Licensed Well Pump Installer .
License 11 and name of mdi'VIdlYll rcspo~l~idiefrt~n:
Name (Print): '*tLe.l\ Cnen ~ _. _ Li~I1Se# o\'S[)OO9
.-A licensed mdi-ridual must perform IleictiJalIDsrallation. Apprentice!J must be under till: dlrect
'SUptrvi3io&1 of alii::ti:i~ed]o1irD.eYQlan or master plumber, pump inst:llier or weD driller. Licenses may be
subjected to fIeld \'erificatioa.

SUbm~ata PitieS! Ada~er Well Cap and Electri~ Conduit
Make: 5. Make: Cll_pbO!l Two piece watertight cap:~ ~
Model #:ts:SQEC'lCJi$O I Model#;~ Screened, vented well cap:~5
Pump Capacity IS- GPM Depth:.3je (36" min) Cap secured to caSing:--1:l,!' S
Well Yield:~GPM NSF approved:----'-"-~ Conduit min 18" B.G.: '1"'1.' '$
Depth of weir encountered at time of pump i.n.stallation:_--::r-;~(feet) Conduit secured to wen cap:~ 5
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, ifllscd, attached to inside Dfwell CllSiDg with eye bolt ~

Pipinl'to bouse
TYlle:j "(!!lQ-(k:: ••91C6he..
PSI: 1/,tf,1..<160 psi min) I
Depth of ~\lPplyline: LIt (36" min)

Bouse Connection'
PVC sleeved to ull(listwbed soil at wall penettation:~
Approximate length of sleeve: . 6'
Sleeve caulked and sealed properly: '4~.5

The water supply line is required to be at least tell feet from the septk tank. pump chamber, sewage pipiDg,
distributioll bOX, d~ainfield.t, lLDdsewage reserve area. Iftbili E!!!!!l! be accomptlsbed, contact this office for
llllP.I"OV3.I prior to installa~: /

~ ,.. s/?/{)?
Signature of company representative responsible for installation date '.

For Health Deprn{JIent Use Only - Not to bc completed by Iu~talleT

Date Insp. Requested: "31151 Q"( Date Insp. Approved: 6 / "1/07 Gf.-J ~
Inspection Data: PiUC5s adapter and water su.pply llne at least 36" below grade -=:V......-_

Two piece cap installed and attached to casing securely --.:..'/--,--_
Elec, conduit extends at least 18" below grade/attachc:d to cap properly .....;:..'/__
Safety rope installed inside olwell casing -:;.v__
Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequa!ely at house connection .....,j;1/::""""_

Adequate grout observed below pitless adapter ...J;:,J::....-_

HD-2lS(Rev. 8/00)
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DATE: MAi<CH 29, 2005

N

WeLL lOCATION PLAN
LOT-16
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ZONED i<C-DEO
TAX MAP No. 29 Gi<ID No. 9 PAi<CEL No. 26

THIRD ELECTION DISTi<ICT HOWAi<D COUNTY, MARYLAND
SCALE: [" = 50'

FlSHfR. COlliNS & CAlCTfR. INC.
CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS

::.••.••...........••.•
CENTENNIAL SQUAI<E OffiCE. PARt:: - 10272 flAL TlMORf. NA TlONAL Plt::f.

f.LLlCOTT CITY, MARYLAND 210+2
(+10) +61 - 21355
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Howard County
Health Department

Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

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

Ultloh,dtp.· UlUfUl hl'htH:llth 0 •..•,....

._._-_._---_.-----_ _---------_ .._ - - _ _---_ .._-----_._-_ .._ .._---_.---------_._-_.----_._ .._.__._.----
Peter L. Beilenson, M.D., M.P.H., Health Officer

June 26, 2007

Toll MD IILP
7164 Columbia Gateway Drive, #230
Columbia, MD 21046

RE: Homewood Crossing, Lot 16
Benedict Farm-Homewood Crossing
11623 Fox Chase Court
Ellicott City, MD 21042
BP #: B06002240
Well Permit # HO-94-4164

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 04/24/2007.
Final approval of the well line connection to the dwelling was approved on 03/09/2007.

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.

Also, pre and post treatment Radium 226/228 samples were collected on 05117/2007.
Both findings were below the combined 226/228 MCL are 5pCi/1. 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,

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-94-4164. 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 final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Samples: 06/1112007
05/17/2007 (Tested for Radium)
06/10/2005Date of Well Completion:

AU~

tuart Oster, R. S.
Well & Septic Program

cc: Building Inspector's Office
Community Health Services
File



•

REPORT OF ANALYSIS
Laboratorv ID #: 63682 Account #: 1930Reference: Toll Brothers Lot 16 Comoanv: Fogle's Well DrillingLocation; I 1623 fox Chase Court Requested Bv: Dave Fogle

Clarksville, MD 21029 Source: Well Water
Date! Time Collected: (ill l/2007 1200 Site: Laundry Sink TapDate/Time Rec'd: 6111/2007 1408 Treatment: None
Chlorine pnm: free: ND Total: ND oH: 6.2
Collected Bv: D. FOj;!;Je 8194DF Well #: HO"94-4164

Bacteria, Coliform, Total, MPN <1.0 MPN/lOOmi <1.0 SM18 9223 B. 6112/2007 1O~15 I ADIBD
Bacteria, E. coli, MPN <1.0 MPN/IOOml <1.0 SMI8 9223 B. 6/12/2007 10815 / AD/aD
Nitrate 7.79 mg/L 10 GOI O/llf2007 I 1410 1ADIB f)

Turbidity 0.55 NTU <10 SM182130B 611112007/ 1420 / AD/8D
Sand NS mgfL 5 Visual/Gravirnctr 611 1/2007/ 1420 I AD/BD

NOTES:

1 mg/L ~ milligrams per liter (also, parts per million)
2 MPN/ 100 m1;: Most Probable Number [of viable bactcrja] per 100 ml of sample.
3 NS '= None Seen (NS indicates less than 5 mg/L)
4 NTU .~.Nephelometric Turbidity Units

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

6 ND:Nolle Detected

7 Sample collected by client, analyzed as received
8 pH and Chlorine l~vp.I tested in lab

Reason for Test:
Building Permit # :

Use & Occupancy
B06002240

Date Reported: 6/12/2QQ1

MD State Certification # 133



• tlbl 1::11ILtltl ( 14: 47 4HJ84802'38 FOUNTAIN UALLEY LAB PAGE 01/01

REPORT OF ANAL ¥SIS
Laboratorv ID #:
Reference:
Location:

63150
Toll Brothers Lot 16
11623 Fox Chase Court

Chlorine nom:
Collected Bv:

Free: NT
V.M. Fadoul

Total: NT
6804VF-FS

Account #:
Comnanv:

Requested Bv:
Source:
Site:
Treatment:
JJH:
Well#:

1930
Fogle's Well Drilling
Dave Fogle
Well Water
Kitchen Sink Tap
None
6.6
HO-94-4164

Clarksville, MD 21029
Date/ Time Collected: 5/J 7/2007 1200
DatelTitne Roc'd: 5/17/2007 1420

Raclium·226 0.4 pCi/L 903.1
• 1',' "

5/30/2007/10371 MJN

5/30/2007 I 1015 I P.1
Radium-228 <0.9 pCilt Ra.05

NOTES;

hHRadium 226 and Radium 228 combined have a reference of 5 piC/L
2 pCi/t. = picocuries per liter
3 pH tested on-site
4 Radium 226 Detection Limit: 0.2 pCilL
5 Radium 228 Detection Limit: 0.9 pCilL

6 Results less than Qrwithin the reference range are considered satisfactory and within potable water limits at the time ofsampling.
7 NT ""Not Tested
8 Sample collected by client, analyzed as received
9 Subcontracted to Reference Lab #278
Reason for Test:
Building Penn it # :

Use & Occupancy
B06002240

Date Reported: .~31/2007

M.D State Cert!fiC(ltiQn # 133




