
" 2 3 ., 
(THIS NUMBEA IS TO BE PUNCHED 
IN COla 3 -6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FlU IN THIS FORM COMPLETELY 
PLEASE TYPE 

STICO USE ONLY 
OATE Received_ DO 

yy 

DATE WE1.L COMPLETED 
a, 

CepIt! of Well 

22 L r 26 

(TO ..rum FOOT)8 13 

SECTION 
GROUTING RECORD no 

No. r8ql.:lntd IOf driven ,",Us WELL HAS BEEN GROUTED fN11------..-.:-------- ---1 (Circle Appropriate Box) ~ 
TYPE OF ~ MATERIAL (.CirCIe one) 

I--­------r--::=--r-=:::::c--f CEMENT ~., BENTONITE CLAY [![£] 
I------::-------+---+--t-=;;;..;;.;.I...... NO. OF BAGS , NO. O~ e~~DS fi>( 

NUMBER OF UNSUCCESSFUL WelLS: 

~yll$WELL HYDROFRACTlJAED I!.J 

GALLONS OF WATEA __.....' --:..-"-._____ 

DEPTH OF GRO!: SEAL (to nearest loot) 

from ~ It. to , I It. 
~ TOP ~ M ~OM ~ 

enter 0 if from 8urfb 

6
C;~~ 
insert 

appropriate 
code 
below 

CASING RECORD 

~~ 
W 

E 
A 
C 
H 

MIN 
CASING 
TY~ 

I 

OTHER CASING (if used) 
diameter depth (Ieet ) 

inch from to 

~---
L-___...JII IIL---_---J 

S 
I 

~--- '--___...J" 11'--_--' 

screen type SCREEN RECORD 

or 0: hOle rsrFl fBTjf1 

C
lnsen 

:) ~ 'iidrappr~ale BRONZE 

~~W W 
~ 

HOLE 

~ 

l 00 
16 17 21 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WEll IS COMPLETED. 

COUNTY 
NUMBE 

PUMPING TEST 

HOURS PUMPED (nearest hour) -2­
8 9 

PUMPING RATE (gal. per min. ) -::-_~~__'-= 
11 15 

METHOD USED TO I L' / 
MEASURE PUMPING RATE 'L.-__~7__....J 

WATE.R LEVEL (distance from land surface) 

BEFORE PUMPING Il 
t7 20 

WHEN PUMPING ,i.p ft. 
22 25 

TYPE OF PUMP USED (lor test) 

~ elr ~ piston 

@] centrifugal 
V 

~ turbine 

oCher00 rotary [Q] (describe 
21 27 below) 

Q]iel 

V 
~~meraible 

PUMP INSTALLEP 
DRILLER INSTAllED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, TliIS SECTlON 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,FI.S,T.O) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

37 41 

43 47 

CASING HEIGHT (circle appropriate bo)(
and enter casing height) 

LAND SURFACECIRCLE APPROPRIATE LETTER 30 32 36 + abovel 
A A WELL WAS ABANDONED AND SEALED S rl "7 (nearest)

WHEN THIS WELL WAS C~PLETED C 3 t=J below I 

E ~,.-=- -:-::-----...,...,.. -----'-so51 oot)ELECTRIC LOG OSTAIf'jED R 38 311 41 45 47 51 49 

~------------------------------4P TEST WEU CONVERTED TO PRODUCTlON EE l LOCATION OF WELL ON LOT 
t-__W'-'-El_L_ ____________-t N SLOT SIZE 1 ­ - 2 -­ 3 -­ SHOW PERMANENT STRUCTURE SUCH AS 

I HEJlE8Y ceR:T1FY T\1AT THIS well HAS BEEN CONS"Tl'IUCTED IN 
ACCOAo.t.NcrWlTHCOMAR2e.D4.()4··WELLCONSTRUCTION°OAND DIAMETER (NEAREST BUILDING, SEPTIC TANKS. AND lOR 
~~=M~:.,:~c;,r-f.ll'r.:;oW~WO:~:s= OF SCREEN "7:"­---_=_ INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMP\.ETE TO THE BEST OF MY ~ 60 THAN TWO DISTANCES 
I(NOWLEOGE­ rom 0 (MEASUREMENTS TO WELL) 

DAILLEBS lIC. ~. I M ~ 0 ~ 0 i. I GRAVEl. ~.t.CK ~ I ,..t~ (!)
r ~ IF WEll ORILlEO 7~ ~ 

DM[~TURE ~, .... :s:::­ ~~:'rr:r:O~l 68 " I 
(MUST MATCH SIGNATURE ON APPLICA-nON) ~I'=O~E"I'U~E~O~N~L~y~-----------0001 I-:lo 

lIC. NO. 1 __ 0 _ _ _ I 

SITE SUPEAVISOR (sign. 0 1 driller Of jOurneyman 
responsible lor sll9work II different from permllltIG) 

DENV-CROO 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) W a 

70 

TeLeSCOPE 
CASING 

72 

LQG: 
INDICATOR 

74 75 76 

OTHER PATA 



EMERGENCYITEMP NO IF ANY 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL Ho - 9<- Dc 
please type 

70 fill in this ;orm co;;;p;etely 793 
Date Received (APA) 

,. Db OWNER INFORMA T/ON 
8 MM 00'" yy 13 

L -rOI \ :Qcoiliacs 
34 42 

'2SECTION I I LOT I I 
55 

1 52 NC:~U~C!'~~.d 50
76 71 

DRILLER INFORMA TION 
MILES FROM TOWN (enler 0 if in lown) <::;1",."3,..L----:::::--EO_=_ 

B 

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 


~OMESTIC POTABLE SUPPLY & RESIDENTIAL 

~RIGATION 
 ~otd9NWflrd @ A5I/£Q/l~2rf1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 

I..!:.J IRRIGATION STATE 
SIGNATURE INSERT S - __

22 III INDUSTRIAL, COMMERICIAL, DEWATERING 
DATE ISSUED ~ A _ )'I£] PUBLIC WATER SUPPLY WELL ~39l!f,/?'P~8~r15~~~n ~~fsAT~7III TEST, OBSERVATION, MONITORING 

~~rbTH 510 0 0 0 ~~fJ B~ 5 0 0 0 @] GEO·THERMAl 50 55 57 63 

WELL INFORMATION 
APPROX . PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

128 

.5()() 

73 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

ENTER FT OR MI 38 39 

APPROXIMATE DEPTH OF WELL "300 I FEET 
24 28 

La NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETIED Jelled & DRIVEN 

AIR·PERcussion ROTARY (Hydraulic ROlary) 

REVerse-ROTary DRive· POINT 

olher 

t. ~ary 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~IS WELL WILL NOT REPLACE AN EXISTING WELL 

GJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

Ir:l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§J AS A STANDBY ­ CONTACT LOCAL APPROVING AUTHORITY 

[Q] 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

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

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

APPROP. PERMIT NUMBER G..9 
PERMIT NO.¢t1J - 95-0c28~ 

7172 73 74 75 7677 78 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ----t.~ 
WITH AN X x 
SOURCES OF DRILLING WATER 
1. 

2. 

3 . 

WRITE THE BOX NUMBER 0/(p/o~
FROM THE MAP HERE 

T<.o.d:u,.Wt Sa rvrp JIL 
E ~-;;l~5 

888lc. ke.11 D..)-.\n 
+--

~. Q~ 

~----------~~~ N SIO 
DRAW A SKETCH BELOW SHOWING t.: TION OF Vm-tlcJ 7;s+: 
RELATION TO NEARBY TOWNS AND ROADS 0 GIVE ~''\. 

DISTANCE FROM WELL TO NEAREST ROAD JU ~~ 

~COUNTY 

SPECIAL CONDITIONS 

DENV-PermI197 

http:T<.o.d:u,.Wt


EMERGENCYfTEMP NO. IF ANY 

B 

6583 
6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

please type 
70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DO VV 13 

15 Last Name Owner 

DRILLER INFORMA TlON 

Droller 's Name 

WELL INFORMA TlON 
APPROX . PUMPING RATE 
(GAL PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

First Name 34 

Mt.) D 3S'5:" 
76 license No. 81 

8 

42 

52 NEA-ST TOWN 71 

MILES FROM TOWN (enter 0 if in town) I':;;::o---=-\-----::;;;-2M~0::_,1I 
73 76 77 78 

B 4 

?cod' g:,' cfr ~u.. \~ 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

..20 
34~ 37 

DISTANCE FROM ROAD 

NORTH 
(E] 

~VT 
£?± 

ENTER FT OR MI 38 39 

TAX MAP: __ BLK: __ PARCEL __ 
(GAL PER DAY) 14 _ ---=c20=­_ _ _ -+_ ___--=­ _ ___-'--_______________~_ __:_I 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION ",. 

FARMING (LIVESTOCK WATERING & AGRICULTURAL / 

IRRIGATION ~u~?I\­
INDUSTRIAL, COMMERICIAL, DEWATERING & 
PUBLIC WATER SUPPLY WELL / '\ 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I ~ I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL (S2. 

METHOD OF DRILLING (circle one) 

NEAREST . 
INCH 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

INSERTS _ _ _ 

41 

DO VV 48 CO SIGNATURE EXP . DATE 

000 
50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

EAST 
GRID ""~___ ----,O"---,,,0--i0,,, 

57 63 

BORED (or Augered) 

30 AIR -ROTary 

JETTED 

AIR-PERcussio 

Jetted & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

N THIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 

+-­
E 'S?L\ ~ 

N S-/D 
000 
000- ~--------~---~~ 

DRAW A SKETCH BELOW SHOWING LOCATIOf)l...OF WELL IN 

W 
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 


[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 


PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 52 N 

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

APPROP . PERMIT NUMBER rPERMIT No. '70n-"7i71---,;72,--,7"'3~7..4.--..75~7"'6-7"'7~78 79 

RELATION TO NEARBY TOWNS AND O~S Al\jB)GIVE 
DISTANCE FROM WELL TO NEARE 0110 JUNCTION 

SPECIAL CONDITIONS 

® COUNn' 

39 



--------Page ~_of __ Review 
'Date _______ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. 
Location of pro 

Subdivision -~--Uood"""""~:-4--U.J~~--- Lot ~ Block __ Plat __ Sec. 
Well Driller 

i 

Owner To.l/ Br-o+hc.rs 

_-7Lo OODepth of well ~-.....e:;.,.-__--:-----:-__ 

Distance of measuring point (M. P.) above ground 2.. ; 

Static water level (S.W.L.) below M.P. '2... 2 ' --'==--------­

I. High rate pumping -- reservoir drawdown 

T~me pump started 7'.. "3 Pumping rat lJ I' S 
Total time / ~M IN to reach pumping water level I (y 1 --f-t.-be-l-o-w-M-.P-. 

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

TIME (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill ,I 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

':7 ;30 2..2­ y I ) 

7, «) ) 19 I , Z- G 2. 3 
5{ , O G 1& ( 2(; 2. 3 
~ ,5 fb I 2& ~.3 
,Sf ,Jo i {o i 2& ;;>.3 
<t . l( ~ h~ \ Z L:· 

I 2.3 
7~ ()C JiJJ ( 2 G~ .2, 3 
9,'/ S lit) ( 7 & ). :> 
7/30 1& ( 2b 2. 3 
9, v:) /(p ( ,2& ..:), 3 

10 ',u O )to I J (P ,).. 3 

to.() I (, I ;J& rJ.3 
I J,.JO / b ( 2(P ;;.3 

/ (Y L( S 1&I ;2(.:; ,J,.) 

II~tJD !{p r .:2 6 ;:>. 3 
J/~ Ir I 1/; I ,~ G d.3 
II; 3d J{p ( I .J (p 

, 

23 
}/ . (-If lb l ,.:,) {,.. ~.3 
(7:uo I{;L ,;; & 23 
17 ' 1E( ) 111 / ,:,) (j ~,3 

;) , Ju 1/11 :2 & ·;;.3 
12 .. ((5­ I (; I ,.) {1 J,3 
I ~ (; 0 I fJ I cJ &. ;;~3 

J ./ .5 J& f ;J. & ,J,3 
HD-224j , J l) 

I, (15­

http:Br-o+hc.rs


---Page of Review 
Date 

FIELD DATA SIIEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permi t NO. 

Location of 

Subdivision ~ Block _____ Plat _____ Sec. 

Well Driller 
~~~~-+-"-'~W..1.-'-4'-A---- Owner Tt=),(' Br-o+hc: rS 

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 level ft. below M.P.
-------- to reach pumping water --­

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 (if used) (gallons per 
tervals gallon bucket minute) 

'I 

.! 

HD-224 



141 00101 / 12 / 2007 10 : 14 FAX 410 795 3432 FOGLES SEPTIC AND WELL 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALill 


WATER. AND SEWERAGE PROGRAM 

TEL: (4l0)313-2640 lAX: (410)313-1~48 


Information Fonn for the Installation of the Wen Pnmg..Pitlu!I Adapter. and SU~I!!Y Pipine 

NOTE: The iDstaller if respolUible for requestiJlg an impectlol1 prior 109 am OD the day or the dcsi~d 
wpcction. No worlr.is to be ~ven:d \Inti! approved by the BealtIl Dcp<'lrtlllent. All WtaUatioDs IDIISC comply 

",jib the National St.udard PlwnbiDg Code (NSPC, as amended locally) ~ COMAlt 26.04.04 (MD Well 
CoDStructJoo RegttJations). Submission of a complete fOMJl is required prior to Use aad Q,c:cupansy approval. 

~ 

(Must circle OPe) Liceoscd Plumber icensed W!:l1 
License # and name of individual responsible fOr c: 

Licensed Well Pump Inmllcr 

Nme{Print): ~\\ef\ CbC'n(:>\C)c\ LicellSe# mS-\,> QO~ 

-A Iirenscd individual mlUt pcrfo~ the actual iD..rta1lation. Apprtl1tices alust be uDder the direct 

3Upervi.sion of a licmsed journe.youUl or m:uicr plumbe.., pump installer or well driUer. LittnS1!3 may be: 

sUbjected to rldd verification. 

Name of ~. Owntr;,T':"'':'\'""f-~~"!",,,:!~~.......o.o...._Tele!lhonc:: #: 

Subdivision; Lot #: ~~W~el~lT~ag-#~:'"=H::::O:-::q£""=""'--13--=3:-:69'"""'­
Site Address: -4oI....."--'~I="'-'lI>-__~_L..l._'--__ 
SUbrne~e~XD,n..ta Pltle!!! Adapter Well CIlR and Electric. Cond\lit 
Make: :c:" !ii:::a MakC;~ Two piece war.ertightcay.~
Model #: IS'5a1 IP ~250 Model#: Screcne:d, vented ~U cap:......!(!2 
Ptunp Cap;1ci,tJ' ---4~ GPM Depth: (36" min) Cap secured to casing :~ 
Well YlCld:~ PM NSF approved:~ Conduit min IS" B.O.: '1y~ 
Depth of well etlco1U\tered at time cfpwnp installation;1a£Q(f'eet) Conduit securet1 to wen cap;~ 
Ifpump capacity exceeds well yield. a low water cut off switch is requifed by NSPC 1990 Section 17.8.4 
Torque arrestors or Cable guards are required - Must cifcl~ onc 
Safety ropt, ifusc:d. :attached to inside orwell casing witb eye bolt I-I\'­
Pipin2 to boose House CIID/lectio4 . 

Type: til B\QOC ~. PVC sleeved to undisturbed 50il at wall penetration: ~c!> 

PSI: ltp.Q..(l60 psi min) Approximate-length of sleeve: 5: 

Oeprh of' supply line:~.(36" min) Sleeve caulked and.sealed properly: W~S 


The Wllttr .supply line is req\lired to be :l.t lenst tea feet from the septic b.Qk, pump thambcr. 5elVil&1! pipiag. 

distribv.tioD box, drail2fitJds, a.nd Jewa~ reserve area. If thili r:lDnot be accomplished. contact this office for 


....~~ . . - 'I()L'l/I)~ 
SIgnature of C()mpany repcesel\btive rC5p(Jnsible for lnstallation date 

For Be21tb Department Use Only - Not to be tompleted by Installer 

Date ~. Requested: . • Date Insp. Approved: J(.W~ /r2/ ftjt;;; 
Inspection Data: Pitlcss adapla and water supply Ilne allc:ast 36" below grade ~ 

Two piece cap installed and attached to casing securely , 

IDee:, conduit exten~ at least lS" below grade/attached to cap properly 

Safety rope installed inside orwell casing . 

Conect wc1l tag attached. propc:rly and casing 8" above finished grade 

Water supply line sleeved adequately at house connection ~-
Adequate grout obsented below pitless adapter ~ 


RD- 215(Rev. 8/00) 

http:26.04.04
http:worlr.is
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Howard County~Health Department 

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046 


(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 27, 2007 

Homeowner 
11507 Fox River Drive 
Ellicott City, MD 21042 

RE: Homewood Crossing - Lot 8 
.. 11507 Fox River Drive 

BP# B00160145 
Well Pennit #HO-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 ofthe septic system was granted on December 5, 2006. 

The water sample results indicate that the water samples submitted for testing were free of 
colifonn and fecal colifonn bacteria at the time of sampling and are bacteriologically safe for 
drinking. 

The raw nitrate sample results were previously docwnented 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 of3.0 ppm. 

COMAR 26.04.04.09 prohibits approval ofany water supply with a nitrate-nitrogen contaminant 
level in excess of 1 0 parts per million. This department will grant a pennanent 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, perfonn 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. 

http:26.04.04.09
http:www.hchealth.org
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Howard County~Health Department 

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046 


(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 

Interim Certificate of Potability 
(pennanent Deviation for Nitrates) 

This certifies that the initial sampling requirements ofCOMAR 26.04.04 "Well Regulations" have 
been met for the water supply system installed under well pennit #HO-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 ofthe Environment accepts this well system as 
required by COMAR 26.04.04. 

This certificate may become final upon satisfactory completion ofthe 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 

http:26.04.04
http:26.04.04
http:www.hchealth.org


01/11/2007 13:49 4108480298 FOUNTAIN UALLEY LAB PAGE 01 / 01 


REPORT OF ANALYSIS 

taboratorv T1) #: 61963 
Reference: Toll Brothers Lot 8 
Location: 11507 Fox River Drive 

Clarksville, MD 21029 

Date! Time Collected: I 110/2007 1100 
Datertime Rec'd: III 0/2007 1445 
Chlorine ppm: Free: 1.53 Total: 1.62 
Collected Bv: V.M. Fadoul 6804VF-FS 

I 

Nitrate 3.00 mg/L 

Account #: 

Comoanv: 

Reouested By: 

Source: 


Site: 


Treatment: 

oH: 

Well #: 


1930 

Fogle's Well Drilling 
Dave Fogle 

Well Water 

RIO Tap 
Reverse Osmosis 
6.2 
HO-95~0286 

10 601 1/11/2007 / 09401 BCD 
. ;:," 

NOTES 

1 mglL = milligtams per liter (also, parts per million) 


2 Results I~ than or within the reference range are considered ~tisfactory and within potable water limits at the time of 

sampling. 

3 pH tested on-site 
4 Sample collected by client, analY7..ed as received 
5 Chlorine level tested in Jab 

Reason for Test: Use & Occupancy 

Building Penn it # : BOOl60145 


Date Revorted : 

MD State Certification. #- 133 



.. 0.1/03/ 2007 14: 38 41084802g8 FOUNTAIN UALLEV LAB PAGE 01/01 

REPORT OF ANALYSIS 
Laboratotv ro #: 61833 Account #: 1930 
Reference: Toll Brothers Lot 8 Comnanv: Fogle's Well Drilling 
Location: 11507 Fox River Drive Reauested Bv: Dave Fogle 

Clarksville, MD 21029 Source: Well Water 
Datel Time Collected: 1/212007 1300 Site: Pressure Tank 
Date(fime Rec'd: 1/2/2007 1520 Treatment: None 
Chlorine oom: Free: ND Total: ND oH: 6.7 
Collected Bv: Y.M. Fadoul 6804VF-FS Well #: HO-9S-0286 

1~:~;f.~~~~~F:~;t;j~);;;\. :. ; ~ ': :']'!;:J:;~ ~~~;~·; ·~:~~;·:)[~:;J~ ~ ~0:i; ::{::l~~~~~::i~.~~~[[~~ii.j~~~lmll~~lI 
Bacteria, Colifonn. Total. MPN <1.0 MPNI 100 mt <1 .0 SM18 9223 B. 1/3/2007/0930 1 AD/SO 

Baeterifl. E. COli. MPN <1.0 MPNI 100 ml <1.0 SMI8 9223 a. 1/3/2007 10930 1AD/BD 

N ittatc 12. 1 mgIL 10 601 1/3/2007/ JJ30/BCD 

Turbidity 2.97 NTU <10 SMI82130B 1/3/2007 10825 1AD/BD 

SMd NS 5 Visual/Gravimetric 1/312007 / 0825/ ADIBD 

NOTES 

mgIL = milligrams per liter (also, pam pet million) 
2 MPNI 100 ml ~ Most ProbabJe Number [ofviablc 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 Sample collected by client, analyzed as received 
g pH tested on-!lite 

Reason fot Test : Use & Occupancy 
Building Permit # : 800160145 

Date Reoorted: 

MD SImI! Otrtification '# /33 



'y • r----------------, 
Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MO 21046 
(410) 313-2640 Fax (410) 313-2648 Howard County 

TOO (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 

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 ofgeologic 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 
(pCilL); while the Gross Beta level was 7.1 ± 1.5 pCilL. The Gross Alpha result was below its 
maximum contaminant level (MCL) of 15 pCilL, while the Gross Beta level was below its 
MCL of 50 pCilL. 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 infonnation. Please call this office at 
410-313-1773 if you have any further questions or concerns. 

Sincerely, 

~D~ 
Bureau of Environmental Health 

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

http:www.hchealth.org



