
I (MDE USE ONLY)

1 2 i! 6.
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

In,..,1 ••~,.,. w ••. 45 DAYS AFTER WEU IS COMPLETED.
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

COUNTY //~
NUMBER\. ~3/ /t615"rJJ.j:L

STICO USE ONLY
DATE Received

101M DO yy

DATE WELL COMPLETED

fa ., Dlp
1~ _ 20

22 I 25
(TONEARESTFOOT)8 13

PERMIT NO.
FROM "PERMIT TO DRILL WELL"

Ho - 95- 0302
28 29 30 31 32 33 34 35 36 37

Depth of Well

no

ft.
58

MAIN
CASINGei-

Total depth
of main casing
(nearest foot)

OWNER ~/~~~~/~/~~~~~40~~J1J~~~~~~=r--~--r_==_--------~H7--~~-~~/~--------~
STREET OR RFD----:=--Iut_nome--'Ft...-=~::..;J(~(===..h~I,ll.~.~;;:!L.so.e._r::......:CO='~Ic..:..t..I..l.r---1.-t-fi-n •••-nom-.- TOWN _-=-/:::;LJ/r~l.1,..LI" ,"ul·--+t-I-+-\::-=f::.....-r~V...:".- ---'
SUBDIVISION a.,IA b ,./ ') _ J-. C" 1r-W1 SECTION LOT 1""1

WELL LOG GROUTING RECORD yes
Not reqllired for driven wells WELL HAS BEEN GROUTED KiT), fN1I- ~ __i (Circle Appropriate Box) V~

STATETHEKINOOFFORMATIONSPENETRATED,THEIR CCOLOR,DEPTH,THICKNESSANDIFWATERBEARING TYPE OF GR~G MATERIAL ( ircle one)
I-DE-SC-RI-PT-ION-(-Use----..---FE ••.•ET---r-if"'~~:-::~"'i:r,..--lCEMENT reiMJJ BENTONITE CLAY [![£]
add~ionaIIlMets W needed) FROM TO bearing .~ 7 J.5~O

NO. OF BAGS L NO. OF POUNDS .J 70

Br<..)...y'U i» 4~ GALLONSOFWATER_----!/_O~z..==_ _

.5 "C4-L-<.

&y~ 'is ir: /
L(;1"'~

Nominal diameter
top (main) casing
(nearest inch)!

O~
60 61 63 64 66 70

E
A
C
H

~---
S
I~---

OTHER CASING (if used) ,
) diameter depth (feet)

inch from to

screen type SCREEN RECORD
or open hole ~ ~

t~:~Jaecode
below

BRONZE

W
C 121

NUMBER OF UNSUCCESSFULWELLS :__ ..::::O==--_ , 2

1-------:-=(!jes,...---{@-==-"nNo--l'/J()s-O
WELL HYDROFRACTURED E 8 9 11A
I- -==-_~=__IC 2 _

CIRCLE APPROPRIATE LETTER H '--23-2-4- 26 30 32 36

4l>N:b:~~G!HT

A A WELLWASABANDONEDANDSEALED S r-l ( t)
WHENTHISWELLWASCOMPLETED C 3'--__ ~------:-:- L.::J below _O_L_ n~~~)s

E ELECTRICLOGOBTAINED = 38 39 41 45 47 51 ••••_4,;;;9 ....;;50;;,..;5;,;.1 ot
P TESTWELLCONVERTEDTO PRODUCTION LOCATION OF WELL ON LOT

.-_...;.W:.,::;E;,;;;LL:.- -t ~SLOT SIZE' -- 2 -- 3 -- f
I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN SHOW PERMANENT STRUCTURE SUCH AS
ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR
~A~~~~~~M~~~I~ll~~L,LH~~N"O~~~~~o~T~ril~~;~is~~~6 OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREINIS ACCURATEANDCOMPLETETOTHEBESTOFMY 56 60 THAN TWO DISTANCES
KNOWLEDGE. rrorn to (MEASUREMENTSTO WELL)

DRILLE~' M.S D ..P ()f. ,
D~~RE ~
(MUSTMATCHSIGNATUREONAPPUCTIONl

LlC. NO.1 __ 0 _ _ _ I

DEPTH (nearest ft.)

'L<;"
15 17

GRAVEL PACK
IF WELL DRILLED
WAS FLOWING WELL
INSERT F IN BOX 68 68

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

T (E.R.O.S.)

72
__________________________________ ~ 70 _

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

CASING
LOG
INDICATOR

74 75 76

OTHERDATA

21

43
(circle appropriate box
and enter casing height)

LAND SURFACE

cl31
1 2

PUMPING TEST

HOURS PUMPED (nearest hour) ~
8 9

PUMPING RATE (gal. per min.) 7=---_e_$'_
11 '5

METHOD USED TO
MEASURE PUMPING RATE 'L....---.LI...;4"L..:S.6..;t:::...;..' _...J'

/
WATER LEVEL (distance from land surface) I,
BEFORE PUMPING

,30 ft.
17 20

WHEN PUMPING 57 ft.
22 25

TYPE OF PUMP USED (for test)

[!J air ~ piston ~ turbine

other[R] rotary [QJ (describe
27 27 below)

~ubmersible

~ centrifugal
27

[I]jet
27

PUMP INSTALLED
DRILLER INSTALLED PUMP YES 0
(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)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

29

31 35

37 41

47

l.



.t009 SEQUENCE NO .
(MDE USE ONLY)

STATE PERMIT NUMBER

6

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

-5.2 4/ ~5'3
Ho -75 - 0309
70 fill in this form completely 19

OWNER INFORMA nON

DRILLER INFORMA nON

APPROX. PUMPING RATE
(GAL PER MIN.)

.5
AVERAGE DAILY QUANTITY NEEDED .5'CC>
(GAL PER DAY) 14 20

8 12

USE FOR WATER (CIRCLE APPROPRIATE BOX)

~OMESTIC POTABLE SUPPLY & RESIDENTIAL
\!6,.JRRIGATION

~ FARMING (LIVESTOCK WATERING & AGRICULTURAL
I-'=.J IRRIGATION

22 [IJ INDUSTRIAL, COMMERICIAL, DEWATERING

[£J PUBLIC WATER SUPPLY WELL

IT] TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

APPROXIMATE DEPTH OF WELL

APPROXIMATE DIAMETER OF WELL

JETTED

METHOD OF DRILLING (circle one)

AIR-PERcussion

REVerse-ROTary

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

please type

34

55

NEAREST
INCH

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

IS WELL WILL NOT REPLACE AN EXISTING WELL

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

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 EXISTING WELL

39 [§J

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

APPROP. PERMIT NUMBER

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

IJO~003GOOh------ ---
PERMITNOHo -95-030%

70 71 72 73 74 75 76 77 78 9

3 Jl . LO~O~ OF WELL I
8 COUNlrC::LiJJ 21

1

23
~~\C.J- RL("('{) 42

B

SECTION LOT I \"1 I
c:.4 46 48 50'D\' t rAaa.. 71

MILES FROM TOWN (enter 0 if in town)

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

1 2
DIRECTIONOF WELL FROM
TOWN (CIRCLE BOX)

o
B

350.37

DISTANCE FROM ROAD C-r
ENTER FT OR MI ~

TAX MAP: ~ BLK: ~ PARCEL r:J.t-
NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

~&WJtrd @ A5!:fuQ/ill..,
STATE
SIGNATURE INSERT S ----/lJ 41

ID37t1:S(J~!J~ ~k~/1~Jk3/17 ~(X)7
43 'M":, DD yy~ CO SIGNA il1R~ ~XP PTE

NORTH ~J () EAST 8:11 ~
GRID ~ 0 0 0 GRIDP<r::L 0 0 0

50 55 57 - 63

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 ~(65
Sib

000
000.--L- ~

N
DRAW A SKETCH BELOW SHOWIN~OCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ~ OS AND GIVE
DISTANCE FROM WELL TO NEAREST ROA

SPECIAL CONDITIONS
N01E _ " •.•PRO\IN(' .o.UTHORITIES SHOULD USE SEPo\R.6TE SHEET IF NEEDED ~

DENV-Permit97 (2)COUNTY



Pa~e of __ -
Date _

Review --------------
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9b-(J312.~
~~ti~clP~rtY ~~d) __ {46_0~i~-C-~~a~s~k=C~~O~~~±~ ~
Subdivision ~f d Ie±: Fa.rtl:j.. Lot ~.-.!lock Plat __ Sec. _
Well Driller kct' /~_ ~L '" OWner loti Bco"fbe...r:s

t v <fl CSrc:z;nrt,- 1O'} ,

Depth of well / Z >
Distance of measuring point (M.P.) above ground _--"-'-:l...- _

,,\1Static water level (S.W.L.) below M.P. ~

I. High rate pumping -- reservoir drawdown
Time pump started 51 -,06 Pumping ret:e, _...L-d.~:"'-'-:-- _

Total time I':; M /1-.)' to reach pumping water level ~ / ft. below M.P.

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

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill J r (if used) (gallons per,.
tervals gallon bucket minute)

X":uu 30 ~ (('
«..« ~f j( /.-.)

~',30 57 2> 7· ~
9{-, L()' 5"7 8 75'
9:00 \7 s 7.S

9' Ie; ('7 ~ 7,5:'

9:30 (i g 7·S
9"; -: <:7 D 7.5
)0:00 t;7 Z 7f""
}0 Ii S" 57 3 7·S-

IO',3D 57 g 7-S
I(J..t()' S7 55 7,S""

}/: oo 5"7 g 7)
if ~I ~ 57 ~ 7,5

HD-224



01/25/2007 11:34 FAX 410 795 3432 . FOliLE~ ~Et'Tll.,; AJW ".tiLL

;\'~'"~,",, " C'\ "'If, ' IJ/\t> "
'"Yr 'vv ,'" HOWARD COUNTYHEALm DEPARTMENT

BUREAU OF ENVIRONMENTAL REALm
WATER AND SEWERAGE PROGRAM

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

. ".,

InformJltion FoOD f91"the Installation oftbe Well Pump,-Pitl~s$ Adapter, and SUPl?ly Pipin,

NOTE: the irmalJet- i,·~pOlUibJe for requesting lUl inJpection prior to 9 am on the day of the dcsi~d '
inJpectiOl1. No work is to be covered Wlcil approl'ed by the Health Deparment. AU installatious must tomply
witb the NlltiOUal Standard Plumbing Code (NSPC. as illUended loc:illy) ~ COMAR 26.04.04 (MD Well

CODnructiou RegQlation,), Submigion of.l\ c:omnlet£ tOnll is required prior to Use and Qc;C\lI!8Dcy approval

.•eom_,.,:: ~~~ophone':!dID-'9S-Ski10

: .... ' ~. ; "

, " ",', ' (Must circle ODe) Licensed Plumber 'censed Well Drill Licensed Well Pump Installe{
,,'>"::':~',;', Licensd.and IJiUiC of individ..!lalresponsible for the fiel ffiStallalion: .
:"" ;"~::~',:,i' "f{am; (Print): I-l\\\eo ~ Llcct1:ie# fY\S D OCA
::~~;:),:;~::;":·Aliten~cdiDdi~d"al ta~ perConn tbcactual installation. Apprentices IllllSt be Knder th~ dil"eCt
",::.' " supervisIOn of a hC.CIlsed JOuru.eyma IIr m:uter plumber, pump inst:aller or well Ilrinel'. Llcen5ell may be
, SlIbjec:ted to field Yerific:atiOD.

Nam7 ~,Pro~' Owner; :~\o~u~&o~W6S~bdivislon:_W:Q _
Site Address: -+•.•~",_.••'••.t')-.I~--l;;;.t""l__ .lOooI~"""' __ L....._

Telephone #: :
Lot #: ~WeU Tag # :HO - CiS'· (53cig

',:'.. .. Snbrn~"ible Pump Data Pltles,~ Well Cap Ilnd Electric: Conduit
. : Make: Make: ~I Two piece: watcrtightcap:..l.f.O-
. Model #: IS:'>CilE.\D\ '6"0 Modcl#:~ Screened, vented well cap:~
Pump CapacIty . 1 s: GPM Depth:.,.h.. (36" ruin) Cap secured to ca.i;ing:....J(f2

. Well Yield:~G1?M· NSF approved:~ Conduit min 18" B.G.: yeS
. Depth of well encountered at time of pump installation:~(fcet) Conduit s~d to well cap:~
If pump capacity exceeds well yield. a low water cut otfswitch is requited by NSPC 1990 Section 17.8.4
.Torque ilITcstors or Cable guaJ'ds are required - Must cUcle one .
Safety rope, if used, attached to irlSide of '!VellClUing with eye bolt..t:f!..

. " " .~,'.
",' .. "~ipjng to hou~e ,

Type: ~ t?\ol' .!l.Q'~
..PSI:~160 psi mln)

". , -.Depth of supply line: ~36" min)

House Connectien
pve sleeved to undisturbed soil at wall penetration: II~J.
Approlcirnate length of sleeve: >
Sleeve caulked and sealed prcpedy: Wi' ~

..The water'upply line i5 required to be at least ten feet frolU the septic tank, pwnp chamber, sewage piping.
d~butioD ,box, dnlinfield$, lUld sewage reserve area. Ifth.is ~ be :u:colllplished. ccatact this office for
approv:ll pncr to-instaJlatio,,".:';

date

Date Insp. Requested: Dale Insp. Approved:
Inspection Data: Pitless ildapler and water supply line at least 36" below grade

Two piece cap installed and attached to casing securely
Elee. conduit extends at least IS" below grade/attached to cap properly .•..••..
Safety rope installed inside orwell casing
Correct well tag attached pro~rly and casing S" above futishcd grade
Water supply liDe sleeved adequately at house conaection
Adequate grout observed below pidcss adapter

HD-2J.5(Rev. 8/00)
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Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

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

website: www.hchealth.org

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

January 25, 2007

TollMDID,LP
7164 Columbia Gateway Drive
Columbia, MD 21046

SENT VIA FACSIMILE 410-992-3234
RE: Benedict Farm, Lot 17

Homewood Crossing
11627 Fox Chase Court
Ellicott City, MD 21042
BP'#: B00160136
Well Permit # HO-95-0309

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 01125/2007. Final
approval of the well line connection to the dwelling was approved on 12/06/2006.

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 POT ABILITY

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-95-0309. 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:
Date of Well Completion:

0110312007
06/07/2006

l!=lJ~
Brian Baker, R. S.
Well & Septic Program

cc: Building Inspector's Office
Community Health Services

http://www.hchealth.org


01/04/2007 10:45 4108480298 FOUNTAIN UALLEY LAB

Lahoratorv Jr) #:
Reference:

61846
Toll Brothers Lot 17

Account #; 1930
Comnanv: Fogle's Well Drilling
Requested Bv: Dave Fogle
Source: Well Water
Site: Kitchen Sink Tap
.rreatrnen t:: None
nH: 6.4

Well #: 1-10-95-0304

Location: 11627 Fox Chase Court
Clarksville, MD 21029

Datel Time Collected: 1/3/2007 1330
Date/Time Rec'd: 1/3/2007 1425
Chlorine nnm: Free: ND Tota): NO
Collected By: M. Dodd 6244MD

.·:,:¢:~~~~x~itS;:;,;i;
!laCI(,:ri~, Coliform. TOln!. MPN

.•:.'·.··:':;:;::}~~S~~:rS~:'(·;:~;~~~S:;:'.it(·~jf:trt:~NG~./:':MEtij:thj:.:;<i:;::(;\)'~~~~tiYtEiA;~:A;ljvst
<I,D MPN/IOOml <1.0 SM1~9223B. 1/4/2007/0915 1AIJ/!m

Bacteria, E. coli. MPN <1.0 MPNI 100 rnl <1.0 SMI8 9223 B. 11412007/09151 AO/BD

I13/2()07 1 152() 1 I3CtJ

1/3/2007 / 1520 I BCD

Nitrate 6.')3 Illg/l" 10 (iOI

Turbidity 0,96 N1U <In SM1R 21JOB

S~lI1d NS mg/L 5 Visual/Gravimetric 1/3/2007/15201 BCT)

NOTES:
mg/L = milligrams pel' liter (also, parts per million)

2 MPN/100 ml ~ Most Probable Number [of viable bacteria] 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 ate considered satisfactory and within potable water limits at the time of

sampling,
6 ND:Nonc Detected
7 Sample collected by client, analyzed as received
8 p+l tested on-site

Reason for Test:
Building Permit It :

Use & Occupancy
00160136

Date Reported: 1/4/20QZ

MD Stale Certification # 133



\ .----------- ,
Bureau of 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

r

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

December 14,2006

Homeowner
11409 Hunt Crossing Court
Ellicott City, MD 21042

RE: Benedict Farm - Lot 3
11409 Hunt Crossing Court
BP #: BOO159887
Well Permit #: HO-95-0281

Dear Homeowner:

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 December 8, 2006.

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.

An additional water sample that was taken to check for the presence of radium indicated a borderline level of
this contaminant. A water softener has been installed to help remove the radium from your water supply. At the
time of further sampling the softener had lowered the concentration of radium to levels that are accepted by the
Environmental Protection Agency. It is your responsibility to ensure the proper functioning of the water softener.
Additionally, any future owners of this house should be informed by you of the purpose and maintenance
requirements for the softener.

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-95-0281. 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 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.

Date of Water Sample(s): May 16th, November 8th & December 12th, 2006
Date of Well Completion: May 16, 2006

Approving Authority

13~ljakv
Brian Baker, R. S.
Well and Septic Program

cc: Building Inspector's Office
File

http://www.hchealth.org



