
I Cl'1lUsZ~ I "' .._--,,._ .. '''_. ,~ STATE OF MARYLAND IHIS flEPORT MUST BE SUBMITTED WITHIN
--

(MDE USE ONLy)
WELL COMPLETION REPORT

45 DAYS AFTER WEU IS COMPLETED.
1 2 3 6

FILL IN THIS FORM COMPLETELY COUN~Qa) A '5/50'-/ a.(THIS NUMBER IS TO BE PUNCHED NUMBERIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST ICO USE ONLY DATE WELL COMPLETED Depth of We" o 0 PERMIT NO.
DATE Received

MIlle. r:, OV I~O 9, /3 FROM "PERMIT TO DRILL WS5MM DO yy 22 26 . J-/-() - 95 -0::1
8 13 15 20 (TO NEAREST FOOl) 6~k::.~' 28 29 30 31 32 33 34 35 36 37

OWNER loll l-'l :fli!1'".5 --
STREET OR RFD IuIn_~ ex f<h/e..r1nNVe nrst name TOWN r:II icatt: ( .1-t1l
SUBDIVISION Q,""'D"'/~~+ ~;") •••••IN\ SECTION LOT' "7

WELL LOG GROUTING RECORD

~~

C 13)
Not r8qL:ired for driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
TYPE OF.G MATERIAL (Circle one)

~
COLOR, DEPTH. THICKNESS AND IF WATER BEARING

CEMENT C BENTONITE CLAY IB IcI HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET if~~:r 8 9
addnionaJ sheels il needed) FROM TO bearing

NO. OF BAGS '/b NO. OF POUNDS /5«'blf I Z·PUMPING RATE (gal. per min.)

6~ 0 3.~ GALLONS OF ~ER r &, 11 15
METHOD USED TO lit:<t.DEPTH OF OUT SEAL (to nearest foot) MEASURE PUMPING RATE , ,shvL, from ft. to ~g ft.

48 TOP 52 54TIOM 58 WATER LEVEL (distance from land surface)

/ (enter 0 if from surface I Z (p6~:~~ING RE~

BEFORE PUMPING ft.:?<"' /)0 17 20

?r~ l~JaTl "3 c.1nsert WHEN PUMPING ft.
j(M~1--e propriate 22 25~1~~ d!l~1V ~

TYPE OF PUMP USED (for test)

~air ~ piston ~ turbine
MAIN Nominal diameter Total depth

CASING top (main) casing of main casing

[Q]centrifugal [B] rotary
otherfL (nearest inch)! (nearest foot) [QJ (describe

()~ ~O 27 27 27 below)

60 61 63 64 66 70
Q]jet ~ubmersible,

I OTHER CASING (if used) ! I J, i E ( 27
A diameter depth (feet)C
H inch from to
C PUMP INSTALLED

~
A DRILLER INSTALLED PUMP YESS (CIRCLE) (yES or NO)I
N
G IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS ..
SCREEN RECORDscreen type TYPE OF PUMP INSTALLED -

or open hole ~

~ ~
PLACE (A,C,J,P,R,S,T,O) 29
IN BOX 29.t'~rtJ CAPACITY:p~~ate BRONZE HOLE

W ~

GALLONS PER MINUTE
below (to nearest gallon) 31 35

PUMP HORSE POWER
37 41

0 c12 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS:

E 1 ,., '-(0 /)"0 (nearest ft.)0 43 47

(!j @) @)NGHEIGHT (circle appropriate boxWELL HYDROFRACTURED A 8 9 11 15 17 21
and enter casing height)

c2 --I LAND SURFACECIRCLE APPROPRIATE LETTER H 23 24 26 30 32 36 49

A A WELL WAS ABANDONED AND SEALED S D below
o 2... (nearest)WHEN THIS WELL WAS COMPLETED C3 __ foot)

E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 49 50 51

P TEST WELL CONVERTED TO PRODUCTION E
WELL E SLOT SIZE 1 __ 2 __ 3 __

f
LOCATION OF WELL ON LOT

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN N SHOW PERMANENT STRUCTURE SUCH AS
ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR
IN CONFORMANCEWITHALLCONDIT'ONSSTATEDIN THEABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPT'ONEDPERMIT,AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)

DRILLERS~I
M~~

GRAVELPACK o 0IFWELLDRILLED
WASFLOWINGWELL --

'~' .:DR~ RE V INSERTF INBOX68 68
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY

__ 0 ___ (NOT TO BE FILLED IN BY DRILLER)
LlC. NO.1 I T (E.R.O.S.) wa o:

70 *72- -SITE SUPERVISOR (sign. of driller or journeyman 74 75 76
responsible for sitework if diHerent from permittee) TELESCOPE LOG

CASING INDICATOR OTHER DATA

r{)II"'TV



1004 SEQUENCE NO.
(MDE USE ONLY)

STATE PERMIT NUMBER
STATE OF MARYLAND

APPLICATION FOR PERMIT TO DRILL WELL6 Ho-25 - 0:;85"
70 fill in this form completely 79

Date Received (APA)
c.:- I;; O~ OWNER INFOR!I:1,ATlON

8 MM DO VV ~

I 10\\ SX~-s .

360 .... Str et or RFD
e

I '-.:3~e\(l ~. Q. \:13'"1
DRILLER INFORMA TlON

I ~\\ef'\ C.OX)o-\oC\ M 5 D 009

Addr~ __ ./ _

LL~~'S
Signature -v -- 3-/Y-D~

Date

B 2 WELL INFORMA TlON
2 APPROX. PUMPING RATE

(GAL. PER MIN.) 8 12500AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

22

~OMESTIC POTABLE SUPPLY & RESIDENTIAL
~RRIGATION

~ FARMING (LIVESTOCK WATERING & AGRICULTURAL
I~ IRRIGATION

[IJ INDUSTRIAL, COMMERICIAL, DEWATERING

[£] PUBLIC WATER SUPPLY WELL

IT] TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

APPROXIMATE DEPTH OF WELL 300 I FEET
24 28

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

JETTED Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

BORED (or Augered)

~~
AIR-PERcussion

REVerse-ROTary

other

REPLACEMENT OR DEEPENED WELLS
/f.5\ (CIRCLE APPROPRIATE BOX)

~HIS WELL WILL NOT REPLACE AN EXISTING WELL

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

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

FOR POLICY ON STANDBY WELLS

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL

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

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

APPROP. PERMIT NUMBER Q Go06- - -
PERMIT NoHD - 95-O~B570 71 72 73 74 75~~~8 79

34

55

76

42

MILES FROM TOWN (enter 0 if in town) ,:;1:;;--_-=...)L--:::::-~M::--:::::_II73 76 77 78

71

NEAREST
INCH

52

B 4
1 2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

@~
I Vo..\\eu Vie! i) Ove i\l.,\Q)~
11 NElIR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPR60 BOX)

34 tt:i!!i 37
DISTANCE FROM ROAD 2:[

ENTER FT OR MI 38 39

TAX MAP: ~ BLK: ~ PARCEL dR
NOT TO BE FILLED IN BY DRILLER
HEALTH'@SENT APPROVAL

I YoNa..rd ~ A-")l50!ir~
COUNTY NAME COUNT NO.

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

N 5(0
000
000---L- ~

DRAW A SKETCH BELOW SHOWIN(3'"tE)G.II,J.ION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS""A~ GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUN()< ON,.,

SPECIAL CONDITIONS
NOtE ~I-'PR0VINC; o\UTHQRITlES SHOULD USE SEPt>.RHE SHEET IF NEEDED .&

DENV-Permit 97 @COUNTY



Page of _

Date ------------r
'\ b~\ \:3 0

Review ----------------

FIELD DATA SHEET
HOWARDCOUNTYWELL YIELD TEST

Well Permit No.
Location of pro erty

Subdivision -~~LLlo'""""l-.u..~:-+-4I..L-J.y.. Lot .2.- Block __ Plat __ Sec.
Well Driller Owner To,11 Br-o+h:rs

r
Depth of well __ ~/~5}~O~ _
Distance of measuring point (M.P.) above ground 2- I\ -=~-------------Static water level (S.W.L.) below M.P. ~~~~L- _

I. High rate pumping -- reservoir drawdown

Time pump started 8:uo Pumping ratf! __ -::-/...;5~--::- _
Total time J S'h1r,v· to reach pumping water level 34-<--__ ft. below M.P.

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

TINE (in 15 WATERLEVEL PUMPING RATE FLOWMETER READING CALCULATEDFLOW
minute in- below M.P. time to fill , (if used) (gallons per
tervals ~allon bucket minute)

~:OO :J iLl <i 15
?>', tS' 34 - i~~
'6:36 34 5 JJ.
~:L\5 34 5 If]-
Cr:oo 3_4 t- J~:::::>ct :{$ 34 5 Jd-
9.\~O 3'-} t> J:+
q :_'is ~34 5 I~
iD:OO 34 5' 1;)
ID'IS 34 5" J;)
ID.30 34 t:; l~
/D.'4S at! s J,J
J f '00 34 < Id.

.

HD-224



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

WELL & SEPTIC PROGRAM
TEL: (410)313-1771 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 Iastallations must comply

with the National Standard Plumbing Code (NSPC, as amended locally) !!ll! COMAR 26.04.04 (MD Well
Construction Regulations). Submission of it complete form is reguiredprior to Use and Occupancy approval.

comp-=: _?~T<I<'PhOd ~43·fo/)9- 4195:

(Must circle one) Licensed Plumber ~ Licensed Well Pump Installer
License #- and name of individual responsible or re e Installation:
Name (Print): . ,. License# (U&D009
*A licensed individual must perf rm the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer orwell driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: \c) U JjeoU:eC2> Telephone #: q, 0 -<3 9 d .•591) g~::";..=,~~~"'~Lot"'-'2-WellT"ikHO~~ 1kl85"

Submersible pumeata Pitless Adapter Well Cap and Electric Conduit
Malee: ('?G IDIj.·~ ~ Make: Cmm~\itI\\ Two piece watertight cap: ~
Model#: t5SQEo,) --IW Model#: tJ I~ Screened, vented well cap: JJ.:!.:2...
Pump Capacity /5" GPM Depth: 310 if (36" min) Cap secured to casing: t.f#.s
Well Yield: \ a GPM NSF/WSC approved:~ Conduit min lS"B.G.: '-I.~::'
Depth ofweH encountered at time of pump installation: lesQ_tfeet) Conduit secured to well cap:.B.D
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used- Must circle one
Safety rope, if'used, attached to brass rope adapter or other acceptablemethod inside of well casing NlA

Pi pine: to house
Type:] "L\\ru'(. Ph)kc.. RpJl
PSI: ~(160 psi rnin)
Depth of supply line: ...!:1.1~(36" min)

House Connection
PVC sleeve to undisturbed soil at wall penetration:~
Length of sleevers' minimum from foundation); 5(
Sleeve sealed properly: i.,/es

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. Ifthis 9!ill!Q!be accomplished, contact this office for

appr :valp ,..·'Ool'~.to install 't:.~ 1- 1..3 '~/d
Signature of company represent tive responsible for installation date

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

Date Insp. Requested: I L... Date Insp. Approved: \}, _111. Inspector. Q
Inspection Data: Pitless d.a ter watertight & water supply line at least 36" below grade L 5'

Two piece cap installed and attached to casing securely ----.:7 .;:-; ~;s ~. . --~-- ~,/
Elec. conduit extends at least 18" below grade/attached to .cap properly 1. ~,!::'"
Safety rope not outside of well cap/casing . . ~
Correct well tag attached properly and casing S"above finished grade
Water supply line sleeved adequately at house connection ./
Adequate grout observed below pitless adapter ./

-c

............................................•. - - ------ ....•-_._ _._ _--_ .._-_ .._ _ --



FEB-17-2006 14:27 FISHER,COLLINS & CRRTER 410 750 3784 P.02/11
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TAX MAP No, 29 G~[O No, 9 PARcel No. Zt3 I'

THIRD I:;I..ECTION DI6T121CT HOWARD COUNTY. MA~YLAI'lO I
SCAL~ 1" • 50' DATe. F~f)RUARY l6. 2006
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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

website: www.hchealth.orz

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - October 2, 2012

April S, 2012

Homeowner
I1S03 Fox River Drive
Ellicott City, Maryland, 21042

RE: Homewood Crossing, Lot #7
11503 Fox River Drive
Building Permit: B11000210
Well Permit: HO-95-0285

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was granted
on 01126/2012. Final approval of the well line connection to the dwelling was granted on 01118/2012. The
well construction was completed on 06/13/2006. Water samples were collected on 03/15/2012 and
03/30/2012.

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.

Gross Alpha and Beta samples were also collected on June 16, 2006. Results showed a Gross Alpha level
of 1.4 ± 0.9 pCi/L and Gross Beta level of 5.0 ± 1.4 pCiIL. The Gross Alpha was below the maximum
contaminant level (MCL) of IS pCilL and the Gross Beta was below the MCL of SOpCilL. At the time of
testing and with respect to these parameters, the well water is safe for all uses.

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-9S-028S. Although the submitted sample
results are in compliance with COMAR standards, the Health Department does not guarantee water
supplies.

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of a
second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is required
prior to the expiration date, after which time a Final Certificate of Potability will be issued. Failure to
submit an additional sample and obtain a Final Certificate of Potability will result in a Notice of
Violation and is punishable as a misdemeanor under the Annotated Code of Maryland, Environment
Article, 9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months.



Please contact (410) 313-1773 to schedule a final water sample appointment or contact a certified water
quality laboratory to schedule a water sample. A list of laboratories certified by the state of Maryland may
be found at the following website: http://www.mde.state.md.us/assets/documentlWSP-Labs-
2010apr16.pdf

Approving Authority,

~C<- ~~Ci1tcf
Dana Bernard, REHSIRS
Environmental Sanitarian
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File

http://www.mde.state.md.us/assets/documentlWSP-Labs-


FOUNTAINVAt~EY~AL-XTICAI;L~:J:JORATORy,INC.
1413 Id Tane 0 ' "1 ~ , 410"876-4551- FAX:J110) 84~-0298

REPORT OF ANALYSIS
Laboratorv ill #: 83830
Reference: FWDI Toll Brothersl Lot 7 bV-
Location: 11503 Fox River Drive tJ7 .;(/

Ellicott City, MD 21042 ~/0
Datel Time Collected: 3/30/2012 1253
DatelTime Rec'd: 3/30/2012 1658
Chlorine ppm: Free: ND Total: ND
Collected By: r. Fogle 1974JF

Account #: 1930
Comoanv: Fogle's Well Drilling
Requested Bv: Dave Fogle
Source: Well Water
Site: Kitchen Sink Tap
Treatment: None
pH: 5.7
Well #: HO-95-0285

PARAMETERS RIUl'~REN~);,. METHOD DATEffIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/IOOml <1.0 SM189223 3/3112012/12301 CWM

Bacteria, E. coli, MPN <1.0 MPNI 100 mI <1.0 SM189223 3/3112012/12301 CWM

Nitrate 5,09 mg/L 10 601 3/3012012 1 1800 1 CWM

Turbidity 0.46 NTU <10 SMI82130B 3/30/20121 17051 BMC

Sand NS mg/L 5 Visual/Gravimetric 3/30/2012/17051 BMC

~
"

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

2 MPNI 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 are considered satisfactory and within potable water limits at the time of

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

Reason for Test: Use & Occupancy

Date Reported: 4/2/2012

MD State Certification # 133



I"'0bI'I11-IJ.1'i Ul-\l...LI:.Y LI-IJ:)

Laboratorv fD #: 83631 Account #:
Comoanv:Ref'c.i'':'hce, r••LUAQut Cims~-lrl.:rt1'.Blvlfre'rS'"T..,Ot .,

Location: 11 SQJ Ji:SJ1-R:jr.'el' n"i".,t!

1930
Fogle's Well Drilling

I{CClU~ltJil Bv~· !5llVt: JifOl,l;ltl
Source: . Willi WaterEllicott City, MD 21042

Date/ Time Collected: 311512012 1425
Date/Time Rcc'd: 3/1512012 1930
Chlorine ppm: Free: ND Total: ND
Collected R)'; D.J:1utt.;.r.wr,---:--' '~7-Fi'Du

Site:
Treatment;
pH:
"Weil #:

Downstaire.Ssthroorn ,Sink; ..Left- .,'
None
6.7
HO-95-0285

Bacteria, E. coli, MPN

Nitrate

Turbldity

Sn.nd

<1.0

1.57

0,67

NS

MPN/lno ml <1.0

mg/l. 10

NTU <10

tnglL S

NOTE,5
1
2
3
4
5

SMI89223 3/1612012/14001 BCD

601 3/161201:2/114u/CCH

SMI82130B 311612012ltJOO/CCH

Visual/Gravlmetric 3/16/2012 I 1100 1CCH

mg/l, - milligrams per liter (also, parts per million)
MPN/100 ml =Most Probable Number [of'viahlc Iw~t.l!riaJ-p~,VlO \1'I.l.f.'.f.'i!lmpw.,,,,~.

NS = None Seen (NS indicates less than 5 mglL)
NTU - Nephelometric Turbidity Units
Results less than or within the reference rango ate considered satisfactory and wit:';11 I'oiuuit; Wtll~r· iirnh:s"MYr1~ time''M"
sempling.
NO:N()ne Detected
Visual well check: Sealed, vented cap
pH and Chlorine level tested on site

6

7
8

Reason for Test:
Building Ponnit # :

Use & Occupancy
BII000210

Date ReDorto(.J.

MD Sttl1JJ CertiJlcadon f# 133



Bureau of Environmental Health
7178Gateway Drive Columbia, MD 21046

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

website: www.hchealth.orz

Howard County
Health Department

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

June 26, 2006

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

RE: Benedict Farm Subdivision, Lot 7
Well Tag: HO-95-0285

To Whom It May Concern:

A sample was collected during a yield test on June 16, 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 1.4 ± 0.9 picocurieslliter (pCiIL); while
the Gross Beta level was 5.0 ± 1.4 pC ilL. The Gross Alpha result was below its maximum
contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its MCL of 50 pCiIL.
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 of the test results is enclosed for your information. Please call this office at
410-313-1773 if you have any further questions or concerns.

Sincerely,

~
Bert Nixon, Depu Director
Bureau of Environmental Health

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


