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(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER A 5/ 5 OL{ &
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& . 5 X ; IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED a3
or open hole PLACE (A,CJ,P,R,S,T,0) 29
o | el
BRASS
Appapes BRONZE HOLE GALLONS PER MINUTE
below (to nearest gallon) 31 35
PLAS OTHER
PUMP HORSE POWER
a7 4
cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS 1 2/_{ O 6/ O / § O (nearest ft.)
1 23 a7
1 5 ;
E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i @ UL LI, eyl 2] and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER H e e = 9 LAND SURFACE
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Well Permit No. HO - - 0O ;
Location of property (road) X Lver Dr—‘vf

Subdivision Lot 7 Block Plat Sec.

Well Driller owner _Tml|] Brathers

(
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Distance of measuring point (M.P.) above ground Z'

Static water level (S.W.L.) below M.P. Z 6'

T High rate pumping -- reservoir drawdown

Time pump started X:QO Pumping rate /f-
Total time _) S ha/p). to reach pumping water level Y ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
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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 installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of 2 complete form is re uired prior to Use and Occupancy approval.

Company Name: 2

Address:

Q L X ;*_sé”if £ _Telephone#: 44,j~(;3£’7~ Y9/9S

O Y o) 0ol
L oodbyné. 0y -4737')

(Must circle one) Licensed Plumber icensed Well Driller> Licensed Well Pump Installer
for the field installation:

License # and name of individual responsible tor the ie

Name ®rint): Aljess {aonren License# Dmg}gpgﬁ

*A licensed individual must perf&rm the actual installation. Apprentices must be under the supervision 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.

Name of Property Owner: ol teolbers Telephone #:_ Ui 992 -899 g

Subdivision: _IMAROE LA Lt (Rt Lot#: 7] Well Tag# BO-95- 09 s

Site Address: ] /A0 Fax Rivee. DE. %%/

ElestE ity rnd.
Submersible Pump Data 0 Pitless Adapter Well Cap and Eleetric Conduit
Make: (scraniie™ Make: (oot B Two piece watertight cap: _y¢>
Model & j5SGEeT) {30 Model#: ¥ iA Screened, vented well cap: (/4.2
Pump Capacity _ {5 GPM Depth:__ %y '+ (36"min) Cap secured to casing: yé5
Well Yield: __{ 9 GPM NSF/WSC approved:_¥¢3% Conduit min 18” B.G.: \_.,{é-f)

Depth of well encountered at time of pump installation: /&5 (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, 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 AV

Piping to hquse .

House Connection

Type: | *' oacy Plashe. {D‘m PVC sleeve to undisturbed soil at wall penetration: yes

PSI:_j (s (160 psimin)

Length of sleeve(5" minimum from foundation): “S

Depth of supply line: &3 : (36" min)  Sleeve sealed properly: gzc"ﬁ

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

apprpval pyioy to insta%%gkmw i i .
Ly Ll [ I =13~/
Signature of company represema’tive responsible for installation date

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

Date Insp. Requested: | 2 Date Insp. Approved:__ || 8] (2 Inspector._@

Inspection Data: Pitless adapter watertight & water supply line at'least 36” below grade __, 5 A‘W?'—_»—ﬁ_b
installed and attached to casing securely = i

Two piece cap

Elec. conduit extends at least 18” below grade/attached to cap properly __ ./ s
Safety rope not outside of well cap/casing =
Correct well tag attached properly and casing 8” above finished grade 7

v

Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter Vi
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= Bureau of Environmental Health

< 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 Department website: www.hchealth.org

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — October 2, 2012

April 5, 2012

Homeowner
11503 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 01/26/2012. Final approval of the well line connection to the dwelling was granted on 01/18/2012. 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 pCi/L. The Gross Alpha was below the maximum
contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the MCL of 50pCi/L. 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-95-0285. 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/document/WSP-Labs-

2010apr16.pdf

Approving Authority,

/@7/)1@, 7&/4’74&0(
Dana Bernard, REHS/RS
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-

REPORT OF ANALYSIS

Laboratorv ID #: 83830 Account #: 1930
Reference: FWD/ Toll Brothers/ Lot 7 D‘L CormBae Fogle's Well Drilling
Location: 11503 Fox River Drive @/)7 7 Requested By: Dave Fogle
Ellicott City, MD 21042 N’ Source: Well Water
Date/ Time Collected: 3/30/2012 1253 Site: Kitchen Sink Tap
Date/Time Rec'd: 3/30/2012 1658 Treatment: None
Chlorine ppm: Free: ND Total: ND 57
Collected By: J. Fogle 1974JF

MPN/ 100 SM18 9223 3/31/2012 /1230 / CWM
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM18 9223 3/31/2012 /1230 / CWM
Nitrate 5.09 mg/L 10 601 3/30/2012 /1800 / CWM
Turbidity 0.46 NTU <10 SM18 2130B 3/30/2012 /1705 / BMC
Sand NS mg/L 5 Visual/Gravimetric ~ 3/30/2012 /1705 / BMC

NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units
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

0N s W KN

Reason for Test : Use & Occupancy

Date Reported: 4/2/2012

MD State Certification # 133
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'REPORT OF

Laboratorv ID #: 83631 Account #: 1930
Reforimees Fatuacnt SimsT Tt Bioders Lot 7 Company: Fogle's Well Drilling
I i ¢ ' cqueslod By, . Duave Fogle
Ellicott City, MD 21042 Sourcc: - Vell Water
Date/ Time Collected: 3/15/2012 1425 Site: Downstaire Bathsoom Sink; Lo -
Date/Time Rec'd; 3/15/2012 1930 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.7

Collected, By: D Thutorss ———=« FET00 “weiig: T HO-95-0285

 PARAMETERS

Bacteria, Colifbrm. Total, MPN

sy

R DL U b P s e
FERECT BT HE

<10 SMI89223

1
tdoab e

MPN/ 100 ml " 31612002/ 1400 /BCD

Bacteria, E. coli, MPN T MPN/ 100 ml <10 SMi8 9223 3/16/2012/ 1400/ BCD
Nitrate 1.57 mg/l.. 10 601 3/16/2012/ 1140/ CCH
Turhidity 0.67 NTU <10 SM18 21308 3/16/2012/1100/ CCH
Sand N§ mg/L. 5 Visual/Gravimetric  3/16/2012/ 1100/ CCH

NOTES

1 mg/1. = milligrams per liter (also, parts per million)

MPN/ 100 ml = Most Probable Number [of viahle hartarialpar, 130 mlofsamplo.
NS = None Seen (NS indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Units

Results less than or within the rcference range are considercd satisfactory and within piabic waier IMIEHYE timesr — =~
sampling.

6 ND:None Detected
7 Visual well check: Sealed, vented cap
8  pH and Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit #:  B11000210

v A W

Date Reported. ~  3/13/2912

MD State Certification # 133
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i g 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.ore

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 picocuries/liter (pCi/L); while
the Gross Beta level was 5.0 + 1.4 pCi/L. The Gross Alpha result was below its maximum
contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its MCL of 50 pCi/L.
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, Deputy Director
Bureau of Environmental Health

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



