45 DAYS AFTER WELL IS COMPLETED.

Lcl 1 ] 0330 (‘sﬂggt{’e&cga% STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN

e - WELL COMPLETION REPORT E
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY
IN COLS. 3-8 ON ALL CARDS) PLEASE TYPE NUMBEF(\/.B \ A 5/50 S/Q
ST/CO USE ONLY
S7100 ot DATE WELL COMPLETED Depth of \ﬁell 0(9 From -7 an m . TR
M e CE T d*Ca 2 (900 \3—
B 7 ﬁm [ 293031323334353537
OWNER ol I:S cothers o & i =
STREET OR RFD ive i TowN _Ellicott (iTV .
SUBDIVISION i a i SECTION wr_? B =
WELL LOG GROUTING RECORD 88 no c I 3 I
Not required for driven wells WELL HAS BEEN GROUTED " s
e s v = (Circle Appropriate Box) - PUMPING TEST
b Vg Rl Uy R AL YR TYPE OF G MATERIAL (Circle one) HOURS PUMPED {nearest hour) olo
DESCRIPTION (Use FEET oo ] cEMENT BENTONITE CLAY |B|C]| 79
additional sheets If needed) FROM T0 X -
) 22809 { no. oF aads_ 24 no. og ngNos 222 puMPING RATE (gal. per min.) +3
15 e Ol78 GALLONS OF WATER ' SETHOD, USED 70 I phath
Q hele DEPTH OF GROET SEAL (lo nearest foot) __ MEASURE PUMPING RATE _ ’77 €C- ,
4
7 g —'E%bjm WATER LEVEL (distance from land surfacs)
- (enter 0 if from surface )
)
] 7S |00 v ceons T BEFORE PUMPING _ﬁ'_z% f
Lime) L"f inser ‘B- WHEN PUMPING [l «
2

appropriate CONGS

code
below ; TYPE OF PUMP USED (for test)
> OTHER i A '
Nominal diameter  Total depth @a" IE piston turbine

CASING top (main) casing / of main casing
TYPE. (nearest inch)! (nearest foot) @ sl |E o @ ( bo

—é‘?—mL "69% M—&L_—)_z | @ jot @;)mmmm

25

E OTHER CASING (if used)

é diameter depth (feet)

H inch from b

C J e

A A * “ DRILLER INSTALLED PUMP ves (o)

8 (CIRCLE) (YES or NO)

2 = h < ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

serean SCREEN RECORD TYPE OF PUMP INSTALLED —
PLACE (A.c,J.P,n.s.T.O) 20
5SS “OPEl
opriale CAPACITY

GALLONS PEF\ MINUTE

bm (to nearest gallon) 31 35

I PUMP HORSE POWER g PR 5 N
7 41
~ lcl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: L "FI'!] : % l b OO (nearest ft.) - = b
) , . 43 47
os L gl - CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED El @J RO LR “ and enter casing height)
=1 € above
CIRCLE APPROPRIATE LETTER B e %0 82 = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A BYENTHIS WELL WAS COMPLETED ca EI below Oz (n?géte)m)
E ELECTRIC LOG OBTAINED R 38 38 4 45 a7 51 43 50 51
E
P TWEESLTLWELL CONVERTED TO PRODUCTION E SLOT SZE 1 & 8 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
AT S BEEN CONSTRUCTED |
EE%E%%:&%E%E%%TEE?S%%S%%L@ ao | oameren (NEAREST BUILDING, SEPTIC TANKS, AND /OR !
BOVE OFSCREEN ______________ INCH) LANDMARKS AND INDICATE NOT LES
VEREI 18, AGCURATE AND COMPLETE 1O THE BEST OF MY 58 50 THAN TWO DISTANCES
KNOWLEDGE from to (MEASUREMENTS TO WELL)
n S v
DRILLERSLIC. N9 M 2D Z 07 | Jewmeck o s . @ - 9,

0
INSERT F IN BOX 68 68

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

(MUST MATCH SIGNATURE ON APPLICATION)

UICING, 1 e D e IS T (ER.0.S.) W Q
; 70 72 @
SITE SUPERVISOR (sign. of driller or journeyman Yoa 74 75 176
responsible for sitework if different from permittee) Eﬁgﬁgopz INDICATOR OTHER DATA

T

DENV-CR00




EMERGENCY/TEMP NO. IF ANY

Py Sy SEQUENCE NO. STATE PERMIT NUMBER
B|1 0 7 3 4 (MDE USE ONLY) STATE OF MARYLAND : .
T = APPLICATION FOR PERMIT TO DRILL WELL J!:_{ 0O — LA — IR
S529333 Eiees iyps it in lhi's form completely o
Date Received (APA) B| 3 [ LOCATION OF WELL

2 15 AJ OWNER /NFORMAT/QN | —RL(‘\( 220 0\ |

8 MM Do vy 8 COUNTY' 21
L \(Jl\ f«(/ﬁ NeYSS J
15 Lasl Name Owner First Name 34 23 SUBD
aYe[S| SECTION L_____| LoTL 2
44
~ ~ 6 a8 50
| Lo ~ba ma's \t\;(f';ﬁ |
52 NEAREST TOWN 7
MILES FROM TOWN (enter O if in town) | j M 1|
73

(B4]
1 2

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD N
(CIRCLE APPROPRIATE BOX)

Lgd(( 4//’/: / 2-LY=0Ge
-l — Date
WELL INFORMATION —

APPROX. PUMPING RATE ——————

1 ST
3@ 2y ¥ e
DISTANCE FROM ROAD

ENTER FT OR Ml 38 39

(GAL. PER MIN.) 8 12 ~ e
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: .2‘:{ BLK: 1 PARCELEX ()
__(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

=, HEALTH DEPARTMENT APPROVAL
@OMESTIC POTABLE SUPPLY & RESIDENTIAL

] /,",:\
A ) A %
RIGATION Jﬁ  \aJeT ! ( {., ) A "'::’C) /1 2 |
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NKM"Eé 5 S UNTY NO.

IRRIGATION STATE

SIGNATURE ___ INSERT § —=_____
22 ||| INDUSTRIAL, COMMERICIAL, DEWATERING

. DATEISSUE
P| PUBLIC WATER SUPPLY WELL L Q/ F ;j 1 ? ;Z ::ﬁ é 0 77 21;@/
== ‘oo IGN P DATE

T| TEST, OBSERVATION, MONITORING

s : NORTH AST
Ri 51’) 000 GRIDM
G| GEO-THERMAL agian { 55

[F]

57 63
& SHOW MAJOR FEATURES OF ! ;
APPROXIMATE DEPTH OF WELL | 22 OO | peet i o Tt i \\"’5)’
24 28 %

e e — 7 SOURCES OF DRILLING WATER . /

APPROXIMATE DIAMETER OF WELL (- PNE(Q.TEST L. P
Si 3 LR

METHOD OF DRILLING (circle one) 3 0\ 0% <]

BORED (or Augered) JETTED Jetted & DRIVEN 1 ¥*:
/90 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER @/é' O é
7 g REVerse-ROTary DRive-POINT FROM THE MAP HERE

\
oithbe - — e tuty B q\,\‘ : Edc (Gm SQMP /‘-
REPLACEMENT OR DEEPENED WELLS E —’Q“‘i-‘ff— 2 000 ’ )é \‘
B3 (CIRCLE APPROPRIATE BOX) & , 000 €n
(InJ JHIS WELL WILL NOT REPLACE AN EXISTING WELL N _oI10 2
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF%GH I (<.‘)l’
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS-AND GIVE <
[§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNGTION @
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY N
FOR POLICY ON STANDBY WELLS O

(D] THIS WELL WILL DEEPEN AN EXISTING WELL & o =

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N S e, _,\17./_.4_/

(IF AVAILABLE) 41 - - 52 r '\O( Vi | < ,K___,_ e
b S . Eacp i ] et S LY

Not to be filled in by driller (MDE OR COUNTY USE ONLY) /
~ /
appror. rermnomeer. 14 0 2.0 Q36006 /
I/'

) PERMIT No. A

SPECIAL CONDITIONS @

NOTE AFPHINVING AUTHORITIES SHOULD USE SEPARATE SHEE™ (F NFEDED

DENV-Permit 97 @ COUNTY
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EMERGENCY/TEMP NO. IF ANY

4 STATE PERMIT NUMBER
81| B85 83 (fdggujgga:‘g) STATE OF MARYLAND
i APPLICATION FOR PERMIT TO DRILL WELL = s
I t
et " filt in this form completely 3
Date Received (APA) B | 3 LOCATION OF WELL
OWNER INFORMATION | \”‘(‘C\; =91a (‘\ |
8 MM DO VY 13 8 COUNTY 21
AL Bacreg s S Rooodic  fanndy
Lot s STONTE L - ) T v g X by _p |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
UG Lfolueania X, R T30 secTion e Lot ‘——Q——’
36 Street or RFD 55
Oleipcoig MD. 210Uty | f f‘\(-“f\(%.t) D, |
Town 70 State 72 Zip 76 52 NEAREST TOWN 71
ORI EE Y PaimeLt MILES FROM TOWN (enter O if in town) | l M 1]
Mic\0o | P Ly MDD DRSS & 73 76 77 78
Driller's Name 76  License No. 81 | B I 4
, < g 3 o O - ®) y A
MR—LE%Q—-!‘—&LL L NN DIRECTION OF WELL FROM hu'l—*.d B ofC osil \OX
irm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
BZZ Wwodvecraoocd Lo B0 e ¢ | ON WHICH SIDE OF ROAD
Address ~ (CIRCLE APPROPRIATE BOX)
A r: @
=24 O
Sige &2 ’ Date 34
B | WELL INFORMATION < DISTANCE FROM ROAD
= 7 2 APPROX. PUMPING RATE
Coa PEF MIND 5 3 ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED SO0 TAX MAP: BLK: PARCEL ___
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
/« HEALTH DEPARTMENT APPROVAL
/] DOMESTIC POTABLE SUPPLY & RESIDENTIAL
( ' IRRIGATION \g
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL ‘7 \ COUNTY NAME COUNTY NO.
! IRRIGATION f q
AP INSERT S ——> i
22 ||| INDUSTRIAL, COMMERICIAL, DEWATERING 0} a1
[P| PUBLIC WATER SUPPLY WELL B\ /'\\
L A/ ) 4 XP. DATI
[T| TEST, OBSERVATION, MONITORING \ 2 (\ 0 i o - S'EGANS;}TURE R T
= A AR 000  GRID 000
\G| GEO-THERMAL U v / 55 57 63
/ / SHOW MAJOR FEATURES OF
= TE | S
APPROXIMATE DEPTH OF WELL ;\.@_J FEET o SV?TXH&A,L\JO)? g
24 28
e o <iere == SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL (o ff\%\ﬁEST 1.
LI b o 2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
U AIR-ROTary AlIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE ?
other L - L/ v
— —_— - —_— ./
REPLACEMENT OR DEEPENED WELLS —bé‘—}—*— 000
f_@ (CIRCLE APPROPRIATE BOX) = 000
( THIS WELL WILL NOT REPLACE AN EXISTING WELL N > O
3 THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION.OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS ANB’GIVE ]
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST/ROAD JUNCTION ’
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY Y. b
FOR POLICY ON STANDBY WELLS L ("é\*—";; i A
THIS WELL WILL DEEPEN AN EXISTING WELL 2 \_7/
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED £ £
(IF AVAILABLE) 41 - — 52 N FTI0S
e B s = v e = . et s (’_; e /f‘)
Not to be filled in by driller (MDE OR COUNTY USE ONLY) ~—
<
APPROP. PERMIT NUMBER B o ) e > pie et L) R
- B 33 ~\\
PERMIT No. I = {;_J{ =N e
- § 70 71 72 73 74 75 76 77 78 79 J
SPECIAL CONDITIONS @
NOTE - BFPROVING AU THORITES SHOULD USE SiF IMEE NEEDED

a3

DENV-Permit Q;E""
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Page of Review
‘Date

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - - 0226 .
Location of property (road) X} i\[fr* DY‘(VC
Subdivision Lot fi Block Plat Sec.
well Driller owner Tml|l Rrathers

(o CO

Depth of well .
Distance of measuring point (M.P.) above ground D E,

-

Static water level (S.W.L.) below M.P. 2/7,
I. High rate pumping -- reservoir drawdown
Time pump started J 30 Pumping rate / 5
Total time /S FiA) to reach pumping water level /L / ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- " below M.P. time to fill &l (if used) (gallons per
tervals gallon bucket minute)
TS 2e. /S
2095 J bl 26 e ol
.00 It ( A® 2. 5
BelS o 2¢ 203
g.30 j o 26 23
g ¢S (10} 2l i
7:0% Je ( 2L i VO
G5 Lo 26 Zic
7:30 sl 20 e
AE Jlo { 2l 2.5
/D00 16 2% 2.3
(04S 14! 2b 23
(d. 30 Jel 26 2.3
(045 o 26 3
/(0o |6l 26 e
J5 1S Had 2 € o2
[/:3Q Lof 2 ¢ oo
1S Le! 2 ¢ 2.3
(2 0D /U/ R B
1215 Llef 26 2
(2230 [/ 2¢ 2:3
[2.45 Lo/ 2 b -3
. 00 ¢/ 26 23
LS 16! ) ¢ 2.3
HD-224/) 3 (O I | A G o2 ,:>
)2 YS 16! oo il
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Page of Review
" Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - @5 — OQ%?

Location of property (road) MX iver DY‘( Ve

Subdivision N ' Lot 8  Block Plat Sec.
Well Driller Owner _ T || Rrathers

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown
Time pump started Pumping rate
Total time to reach pumping water level ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (1f used) (gallons per
tervals gallon bucket minute)

HD=-224




01/12/2007 10:14 FAX 410 795 3432 FOGLES SEPTIC AND WELL ool

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information ¥orm for the Instailation of the Well Pnmp, Pitless Adapter, and Supply Piping

NQTE: The installer iahrcsponsible for requesting an inspection prior to 9 am on the day of the desired
luspection. No work is to be covercd 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 required prior to Use and Occupancy approval.

(Must circle one) Licensed Plumber | Licensed Well Pump Ingtaller

License # and name of individnal responsible for allation:

Name (Print): __ OO\ CooaDheny, Licensed_ NS OO

*A licensed individual must pcrform the actual installation. Appreatices must be under the direct
supervision of 8 licensed journcyman or master plumber, pump instalier or well driller. Licenscs may be

subjected to field verification. .

Narnc of P Owner, ) Telephone #:

Subdivision: _) Lot# R WeliTag #:HO 45 - O 301
Site Address: | -

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit

Make: o odles Miks: (orgtal T pece wasright o 4%
Model #: §153GQ% 19-2.50 Modcl#: Screcned, vented well cap:_ s

Pump Capamﬁy | ? GPM Denth; (36" mim) Cap secured to casing; G4

Well Yield: Ade GPM NSF approved: g3 Conduit min 18" B.G.:__Ly#?

Depth of well encountered at time of pump installation; (a0 (fect) Conduit secured to well cap; €9
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 casiug with cye bolt plx

Piping to bouse : House Connection

Type: 11 Byace Oeche. PVC slceved to undisturbed soil at wall penetration: 4< 5
. P8I jfpD {160 psi min) Approximate length of sleeve: 5

Depth of supply line:4Z (36™ min) Sleeve caulked and sealed properly: g7

The water supply liae is required 1o be at Jeast ten fect from the septic taok, pump chamber, sewage piping,
distribution box, drajafields, and sewage reserve area. If this cannet be accomplished, contact this office for

approval prior to installation. : .
Cotln Uomplon. 12/ Joe

Signature of company representative responsible for installation date

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

Date [nsp. Requested: Date Insp. Approved.: w / 02/ (t’/éJ Q

Inspection Data: Pitless adapler and watcr supply line at least 36" below grade
Two piece cap installed and artached to casing securely
Elec. conduit extends at least 187 below grade/attached to cap properly
Safety rope installed inside of well casing
Correct well tag awached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adequate grout obscrved below pitless adapter

HD-215(Rev. 8/00)
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FISHER: COLLINS &

CARTER 419 758

3784

P.@3-11

i

Wel[ Site S
By F C+C.
(68>
FISHER, COLLINS & CARTER, INC.

CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE CFFICE: PARK - 10272 BALTIMORE NATIONAL PKE
2LLICOTT CITY, MARYLAND 2iG42
4100 461 - 2855

WELL LOCATION PLAN
LOT-8
ZONED RC-DEO
TAX MAP No, 29 GRID No, 9 PARCEL Na. 28
THIRD ELECTION DISTRICT HOWARD COUNTY, MARYLAND
SCALE 1" = B0' DATE: FEBRUARY 16, 2006




W i Bureau of Environmental Health
B e 7178 Columbia 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
Penny E. Borenstein, M.D., M.P.H., Health Officer
January 27, 2007
Homeowner
11507 Fox River Drive

Ellicott City, MD 21042

RE: Homewood Crossing — Lot 8
* 11507 Fox River Drive
BP# B00160145
Well Permit #H0O-95-0286

~

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 5, 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 raw nitrate sample results were previously documented to be 12.1 ppm on January 2, 2007. A
reverse osmosis unit has been installed to remove the excessive nitrate contamination. The treated water
is accessible from a separate tap that is located on the upper right part of the kitchen sink. The nitrate
treatment device appears to be operating as evidenced by the water sample results reported on January 10,
2007, which indicate a nitrate level of 3.0 ppm.

COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-nitrogen contaminant
level in excess of 10 parts per million. This department will grant a permanent deviation to that section of
the regulation on condition that the nitrate removal system effectively maintains the nitrate-nitrogen
contaminant level of 10 ppm or less.

Furthermore, it will be necessary for you to comply with the following conditions:

1. The system must be properly operated and maintained continuously in accordance with the
service contract for the life of the residence.

2. It is recommended that a laboratory, certified for water testing, perform an annual nitrate
analysis.

3. If you decide to sell or rent your home in the future, you must make any potential

buyer/tenant aware of the above condition.
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/// i Bureau of Environmental Health
7178 Columbia 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

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

Interim Certificate of Potability
(Permanent Deviation for Nitrates)

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 #H0-95-0286. 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 satisfactory completion of the second bacteriological and
nitrate tests to be taken by the health department within six months of the date of this letter. Please
contact (410) 313-1773 to schedule a final water sample appointment.

Date of Water Sample(s): January 2 & 10, 2007
Date of Well Completion: June 6, 2006

Approving Authority

Brian Baker, R.S.
Well and Septic Program

cc: Building Inspector's office
File
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01/11/2007 13:483 4108480238 FOUNTAIN UALLEY LAB PAGE @1/@1

v -

ST T : “ ’“
i (‘( X ‘Q‘ Y" b ’ LASERTY SR Hh ;E-'m"}"’“%’ ‘
r‘hu';]%‘éa?} “ "h\ (("“11:&:#: i I v '- d __J,.‘\ ”"‘“ )'“
REPORT OF ANALYSIS
Laboratorv TD #: 61963 Account #: 1930
Reference: Toll Brothers Lot 8 Companv: Fogle's Well Drilling
Location: 11507 Fox River Drive Requested By: Dave Fogle
: Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 1/10/2007 1100 Site: R/O Tap
Date/Time Rec'd: 1/10/2007 1445 Treatment: Reverse Osmosis
Chlorine ppm: Free: 1.53 Total: 1.62 oH: 6.2
Collected Bv: - V.M. Fadoul 6804VF-FS Well #: HO-95-0286

60I

NOTES

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

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

3 pH tcsted on-site
4 Sample collected by client, analyzed as received
5 Chloring level tested in Jab

Rcason for Test : Use & Occupancy
Building Permit # : B00160145

Date Renorted: 1/11/2007

MD State Certification # 133




,A1/83/2887 14:38 4188488298 FOUNTAIN UALLEY LAB PAGE 81/81

REPORT OF ANALYSIS

Labotatorv ID #: 61833 Account #: 1930

Reference: Toll Brothers Lot 8 Companv: Fogle's Well Drilling

Location: 11507 Fox River Drive Requested Bv: Dave Fogle
Clarksville, MD 21029 Source: Well Water

Date/ Time Collected: 1/2/2007 1300 Site: Pressure Tank

Date/Time Ree'd: 1/2/2007 1520 Treatment: None

Chlorine ppm: Free: ND Total: ND 6.7

Collected Bv: V.M. Fadoul 6804VF-FS HO-95-0286

" aMigom3B. A1/3/2007'/0930/A‘D/BD

Bacteria, Coliform. Total, MPN MEN/ 100m! <10
Bacteria, E. coli, MPN <1.0 MPN/ 100 m] <10 SMI89223B.  1/3/2007/0930/ AD/BD
Nitrate 12,1 mg/L 10 601 1/3/2007 / 1130 / BCD
Turbidity 2.97 NTU <10 SMI82130B  1/3/2007 /0825 / AD/BD
Sand NS meL 5 Visual/Gravimetrie 1/3/2007 / 0825 / AD/BD
NOTES

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

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 m! of sample.

NS =None Seen (NS indicates less than 5 mg/1.)

NTU = Nephelometric Turbidity Units

Resuits less than or within the refercnce range are considered satisfactory and within potable water limits at the time of
sampling,

6 ND:None Detected

7 Sample collected by client, analyzed as received

3 pH tested on-site

Reason for Test : Use & Oceupancy
Building Permit # : B00160145

LV TR L S ]

Date Renorted: 1/3/2007

MD Strate Certification # 133




W, i Bureau of Environmental Health

7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648

Ho“l’aﬁ c}l)County TDD (410) 313-2323  Toll Free 1-866-313-6300

Healt cpartment website: www.hchealth.org

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

July 5, 2006

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

RE: Benedict Farm Subdivision, Lot 8
Well Tag: HO-95-0286

To Whom It May Concern:

A sample was collected during a yield test on June 6, 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 6.0 + 2.0 picocuries/liter
(pCi/L); while the Gross Beta level was 7.1 £ 1.5 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 S0 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,

2\
Bert Nixon, Deputy Director
Bureau of Environmental Health

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