
Ielll -0-'14-2' I -- ~ ."' ... ...,.
(MDE USE ONLy)

.•.~ ...-~..- 45 DAYS AFTER WEU 15 COMf'Lt:I t:u.
~,~

WELL COMPLETION REPORT
1 2 3 6 FILL IN THIS FORM COMPLETELY ~8~~R(;3)A51504~(T,HIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

PLEASE TYPE

STICO USE ONLY DATE WELL COMPLETED Depth of Well "l'2~0" PERMIT NO.HROM "P(jMIT TO DRILL WELL"
DATE Received lolL. .~ ~

.3~O ~ ()- '5 -0307
101M 00 yy 22 26

8 13 15 - ~. ,20 (TO NEAREST FOOT) F--..'i-CfJ '\0 28 29 30 31 32 33 34 35 36 37

OWNER It!>fl L:S YO -H1 er: S - _,,- I /) r I

STREET OR RFD
Iaotnotne!=OX R}v-u- Dr; ve: Hmn•••_

TOWN
t=711c. 0 rr \......-1 , V

SUBDIVISION
fl,en~ jc+ !-all-W'I SECTION LOT /0

WELL LOG GROUTING RECORD yes no c-131
Not reqcired for driven _lis WELL HAS BEEN GROUTED Y ~ 1 2

(Circle Appropriate Box) 44 44 PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED,THEIR TYPE OF GROUTING MATERIAL (Circle one) 03
COLOR, DEPTH. THICKNESS AND IF WATER BEARING

CEMENT 0> BENTONITE CLAY IBIeI HOURS PUMPED (nearest hour)

FEET if~~~r

8 9

DESCRIPTION (Use 7.5
add~ionaI sheets if needed) FROM TO bearing NO. OF BA<t§ 46/ 5 NO. Pi, POUNDS 1rt0 PUMPING RATE (gal. per min.)

b,tJUU 73
11 15

0 GALLONS OF WATER 0 METHOD USED TO If~~'
Shf/-k DEPTH OF GROUT SEAL (to nearest fOOs- MEASURE PUMPING RATE , ,

from 0 fl. to
Z- I

fl.DI 48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)

?r.-j 7K
(enter 0 if from surface) -3)< CASING RECORD

BEFORE PUMPING l> ft.

6~~ 17 20

Lfrte,'4t. ~ J£J£,l 3<Pnsert WHEN PUMPING ft.
ropriate ~ 22 25

code (P 1lJ.Y
~betw

TYPE OF PUMP USED (for test)

~ ~ J
~

[!Jair ~ piston ~ turbine

MAIN Nominal diameter Total depth

CASING top (main) casing of main casing
~ centrifugal [ID rotary

other

TYPE (nearest inch)! (nearest foot) [QJ (describe

PL 00 83 27 27 27 below)

---
Q]jet @ubmersible60 61 63 64 66 70

, E OTHER CASING (If used) , 27 •. fJi. diameter' depth (feet) ~.
C
H inch from to

C
PUMP INSTALLED

A DRILLER INSTALLED PUMP YES 0
S (CIRCLE) (yES or NO)
I
N IF DRILLER INSTALLS PUMP. THIS SECTION
G MUST BE COMPLETED FOR ALL WELLS.

screen ~pe SCREEN RECORD TYPE OF PUMP INSTALLED -
oropen ole ~

~ ~
PLACE (A.C,J.P.R,S,T,O) 29

IN BOX 29.t;~rt) CAPACITY:
p~~ate BRONZE HOLE GALLONS PER MINUTE

below
~ ~

(to nearest gallon) 31 35

PUMP HORSE POWER

c121 37 41

0
DEPTH (nearest ft.) PUMP COLUMN LENGTH

NUMBER OF UNSUCCESSFUL WELLS:
T
1
7f.10 &3 350

(nearest ft.·)
43 47

[!j (@) ~GHEIGHT (circle appropriate box

WELL HYDROFRACTURED ! 8 9 11 15 17 21 and enter casing height)

c2 a-I LAND SURFACE
CIRCLE APPROPRIATE LETTER H 23 24 28 30 32 36

49

A A WELL WAS ABANDONED AND SEALED S - [;J below
o Z. (nearest)

WHEN THIS WELL WAS COMPLETED C3
__ foot)

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51

P TEST WELL CONVERTED TO PRODUCTION
E

WELL E SLOT SIZE 1 -==-- 2 __ 3 __ I
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 CONFORMANCEWITHALLCONDITIONSSTATEDIN THEABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONEDPERMIT.AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY

56 60 THAN TWO DISTANCES

KNOWLEDGE. from to (MEASUREMENTS TO WELL) o

DRILL~M~~
GRAVELPACK ~JAIFWELLDRILLED
WASFLOWINGWELL --
INSERTF INBOX 68 68

DRILL~E ~
(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

70 72 *- -
SITE SUPERVISOR (sign. of driller or journeyman 74 75 76

responsible for silework if different from permittee) TELESCOPE LOG
CASING INDICATOR OTHER DATA



0738
SEQUENCE NO.
(MDE USE ONLY)

STATE PERMIT NUMBER

6

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

please type
Ijo -95 -()307
7 fill in this form completely 79

Date Received (APA)

03 IS aG
8 MM DO YY 13

1-\0\\ :0("0-\..\:£6
OWNER INFORMA TlON

15 Last Name Owner

I ILj~~4=r(,o..d€\~'C~ 20
First Name

Zip

81

B WELL INFORMA TlON
APPROK PUMPING RATE
(GAL. PER MIN.)

5
8 12

AVERAGE DAILY QUANTITY NEEDED SC)C\
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

/f,:;'i\DOMESTIC POTABLE SUPPLY & RESIDENTIAL
~IRRIGATION

22

II]
OJ
[£]
IT]
@]

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

GEO-THERMAL

34

71

55

B

42

52~E1\REST TO76

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

ENTER FT OR MI 3839

TAX MAP: ~ BLK: ~ PARCEL ~

STATE
SIGNATURE

4

~~~TH 5ZQ
50

000
55

EAST 91""1 &:'GRID ~~ol2!o..-:.L O~0'-c0~
57 63

APPROXIMATE DEPTH OF WELL LI ~.3~CO==--~1FEET
24 28

APPROXIMATE DIAMETER OF WELL NEAREST
INCH

METHOD OF DRILLING (circle one)

JETTED Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

AIR-PERcussion

REVerse-ROTary

other

REPLACEMENT OR DEEPENED WELLS/61 (CIRCLE APPROPRIATE BOX)

~HIS W§LL WILL NOT REPLACE AN EXISTING WELL

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

39 [§J

[Q]

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

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

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

APPROP. PERMIT NUMBER G

PERMIT NO#- 0 - ~~ -03D~r 71 72 :f7<l75 76 77 789

SPECIAL CONDITIONS
NOlf _ '!'f'PAC"VING AUTHORITIES SHOULD USE SEPA,R;I..TE SHEET IF NEEDED.

WRITE THE BOX NUMBER

FROM THE MAP HERE

E <?a~5
510

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL' +
WITH AN X

SOURCES OF DRILLING WATER
1.

2.

3.

N

DRAW A SKETCH BELOW"SH~G LOCATION OF WELL IN
RELATION TO NEARBY TOWNS A~S OS AND GIVE
DISTANCE FROM WELL TO NEAREST ROA

N

DENV-Permit97
@COUNTY



Page of _
Date _ Review ---------------

1- ~ •

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Depth of well
2-(Distance of measuring point (M.P.) above grou~d __~ . _

Static water level (S.W.L.) below M.P. __-L~5~ _
I. High rate pumping -- reservoir drawdown

I 5
...-Time pump started )2 '.00 Pumping rate _--.: _

Total time {)/IYI(/J. to reach pumping water level --=3::..~=-__ 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 FLOWminute in- below M.P. time to fill II (if used) (gallons pertervals gallon bucket minute)11 '.GO Ie; L(

IS12 ~ (S 319 g /.)/2:30 3G. 1> '7_5Il;l(~ 3L, ~ :;,)
J; cJ 0 3L.SJ 8 "/>J ~(<; "30, % /,)r: 30 3& 25 >5J:((:) 1& ; "7.<:)s .00 3(p tl

»:I02 ; -: 3& K 7SJ ~30 5(P K 7.S1~c/f 3~ g 7-SJ:00 sCt J /-53',(5 '3&' t 7·S"

HD-224



l''UGLr;~ SEPT! C AND WELL ~OOl

~OWARDCOUNTYHEALT.HDEPARTMENT
BUREAu OF ENVIRONMENTAL REALm
WAlER AND SEWERAGE PROGRAM

TEL: (4l0)313,2640 FAX: (410)313~2~48

.. '.~.', .'

NOn:: The installer is 'l"eJpo~ible for requesting aa impectioll prior to 9 am Oa the day ot the desired
mspcction. Nowork is to be covered IUltiJ approved by the: Health Department. AUin.rtaIIatioD:l must CDlIlply
with the National Sraadard PlumbiDg Code (NSPC, as amended localf,y) and COMAR, 26.04.04 (MD Well

CQllstl'UCtiOIl.ReguI:ltioIlS). Subm' sion a tom ete fa is re aired nor to Use d Ocell .be: a roval

a.n"i!::'_~~~""#; 4Ja-YiS-sao
.(Must circle oae) Licensed PIUll1bcr ~d Well~~ Licensed WellPump InstaIler
Li<.nd->ld "';§~~dRh"pOttn~ ":"' Wiiiliii""'. N>O

. NaDle (Print): ...l:!l~f).~D;b::c:L __ Llcenseil %D~
-A licensed iodividu~ mwt pcrfOI'ID the Oletua! installation. Appnntices I%lust be uF.lder the direa
mpcrvi.,ioll of a.licClIsed journeyman Or-Ulrul1crpILll1lbcr.pllmp installer or weJI dolleI'. Licenses m.ay be'. subjected to ru:Jd l'erilieatioll.

.Name of Pro Owner: Telephone#: __ ~~="'_,.....,,_~---,=--_
Subdivision: ..l.l.~;L-\,jI....fl.I,.ll:~.,l...&~_=-",,..--__ Lot #: ~Well Tag # : EO -% Q,3lf1
Site Address; --I-'a..."...,..r.....I:..-~~-"-oI..ItJL...4""-~~--.._

.... "..•..•. :
',:.-:"

" ...

P,ming to hOlue
.Typ11};J'r:.( l!.Db~,

. .PS.I: (160 psi nUn)

.. Depthof supply line: !:Q(36" min)

House Crmnectiog .
PVC sleeved to Wldisturbed soil at wall penelrati()Q:~
App{o:dniate length of sleeve:: £
Sleeve caulk.ed 3Ild sealcdpropedy: (.IrS

",';.<

. The water supply line is required to be at Jeast ten feet from the septic tank, pump chamber. :sewage pipiDg,
dis.tributioll box; dr:l.iafields, and sew.:tge reserve area.. lrthis Cllttnot be :u:cowplisbed, CODUc:tthjs office for... zpp roval prior to,.ill:staIl;ttion. ---......

--~ ~. ;'/1'/(""Sigrlature of company represe~ installation dale

HD-215(Rev. 8/00)



410 750 3784 P.05/11
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\

I

:i"-5e l

veu, LOCATION PLAN
LOT-lO

ZONeD RC-DC.O
TAX t1AP No. 29 GRID No. 9 PARCfL NQ. ze

THIRD f'.L!CTION DI5Tf<!rCT HOWARD COUNTY, MARYLAND
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June 30, 2006

Bureau of Environmental 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

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

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

RE: Benedict Farm Subdivision, Lot 10
Well Tag: HO-95-0307

To Whom It May Concern:

A sample was collected from a yield test on June 5, 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 22.5 ± 3.3 picocuries/liter
(pCiIL); while the Gross Beta level was 11.7 ± 1.9 pCiIL. The Gross Alpha result exceeded
its maximum contaminant level (MCL) of15 pCi/L, while the Gross Beta level was below its
MCL of 50 pCilL.

Since the Gross Alpha finding exceeded its MCL, additional testing for Radium will be
necessary prior to occupancy to verify existing levels. Alternatively, you may install treatment
designed to reduce Gross Alpha, Gross Beta and Radium, plus provide post treated results
confirming that levels are in conformance with existing standards. Keep in mind that the standard
potability parameters required for occupancy will still be needed.

A copy of the test results is enclosed for your information. Please call this office at
41()..313-1773 if you have any further questions or to discuss additional testing requirements.

Sincerely,

f:Jd~
Bureau of Environmental Health

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

http://www.hchealth.org


"t IV-O'tO-UL~O Fountain Valley Labs PAGE 1/1

REPORT OF ANALYSIS
T.ahoratorv ill #:
Reference:

61604

Toll Brothers Lot 10
Account #: 1930
Comnanv: Fogle's Well Drilling
Reauested Bv: Dave Fogle
Source: Well Water
Site: Kitchen Sink Tap
Treatment Reverse Osmosis**
nR: 6.7
Well #: HO-95-0307

Location: 11519 Fox River Drive

Clarksville, MD 21029
Datel Time Collected: 12/13/2006 0830
DatelTime Rec'd: 12/13/2006 1100
Chlorine nnm:
Collected Bv:

Free: ND
Y.M. Fadoul

Total: ND
6804VF-FS

Bacteria, Coliform, Total, MPN <1.0 MPNI 100 ml <1.0 SM189223 B. 12/14/2006/08501 BCD
Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SMl8 9223 B. 12/1412006/08501 BCD
Nitrate <1.0 mg/L 10 601 12/1312006/14001 BCD
Turbidity 1.49 N1U <10 SM182130B 12/13/2006/15051 AD/BD
Sand NS mg/L 5 Visual/Gravimetric 12/13/2006/15051 AD/BD

NOTES

**Sample collected prior to treatment

2 mgIL = milligrams per liter (also, parts per million)

3 MPNI 100 ml =Most Probable Number [of viable bacteria] per 100 ml of sample.
4 NS =None Seen (NS indicates less than 5 mgIL)
5 NTU =Nephelometric Turbidity Units

6 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling

7 ND:None Detected

8 Sample collected by client, analyzed as received
9 pH and Chlorine level tested in lab

Reason for Test:
Building Permit # :

Use & Occupancy
B00160142

Date Reported: 12114/2006

MD State Certification #133
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oward County
ealth Department

Bureau of Environmental 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

Penny E. Borenstein, M.D., M.P.H., Health Officer
December 20, 2006

Resident
11519 Fox River Drive
Ellicott City, MD 21042

RE: Patuxent Chase - Lot 10
11519 Fox River Drive
BP # B00160142
Well Permit #HO-95-0307

Dear New 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 November 6, 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 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-95-0307. 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.

Date of Water Sample Analysis: June 5th & December 13th, 2006

Date of Well Completion: June 5, 2006

BB
cc: Building Inspector's Office

File

Approving Authority

1J~l3akv
Brian Baker, R.S.
Well and Septic Program

http://www.hchealth.org
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Howard County
Health Department

"-, lV ..•..' ....'-1'1,· ••..•.•" ''''''L... I ILHI-.I r I

Bureau of Environmental Health
7178 Co .umbia Gateway Drive, Columbia, MD 21046

I (410) 313-2640 Fax (410) 313-2648
TDIl (410) 313-2323 Toll Free 1-866,313-6300

website: www.hchcalth.org

Penny E. Borenstein, M.D., M.r.H., Health Officer
Temporary Radium Algreement

Previous sampling performed during the well yield Lst for Lot 10 Benedict Fann, (11.519
Fox River Road), indicated an elevated Gross Alph~, a naturally occurring radionuclide.

Properties initially found to have an e1evated Gross Alpha andlor Gross Beta, are
required to have appropriate treatment installed and additional testing performed.

Follow-up post-treatment sampling for Gross Alpha, Gross Beta. and Radium was
conducted on December 6, 2006 and those sample results are pending.

Since all other sampling, construction and inspectioh requirements have been satisfied, an
Initial Certificate ofPotahility (lCOP) will be issbed with the following addendum and
agreement:

If the results for the follow-up Gross Alpha Gross Beta and Radium are all
within established standards, then the reop emains valid and only testing for
standard potability parameter(s) will be nee ed to secure the Final Certificate of
Potability (FCOP). 1
If any of these parameters are found to exce d existing standards, then further
measures including the possible need for add.itional treatment andlor further
testing shan occur until the Gross Alpha., ~oss Beta and Radium results are
within established standards. At that time, the leop will be deemed valid and
only testing for standard potability paramettcs) will be needed to secure the FCOP.

The undersigned have read and agreed with the revisions as established above.

Owner Date

lv(zof6~
DatoBtriIdcrlRepresentative

t!di-9Ji6:.

http://www.hchcalth.org



