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Depth of well 250 ;

Distance of measuring point (M.P.) above grou@d Fk

Static water level (S.W.L.) below M.P.
5 High rate pumping -- reservoir drawdown
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Time pump started /ZV.LNJ Pumping rate /S
Total time /SV“NA)' to reach pumping water level _;5$9 ft. below M.P.

II. Recovery pump test data - observations to be recorded eve
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- HOWARD COUNTY HEALTH DEPARTMENT

FUGLES SEPTIC AND WELL doo1

. W @

oy

vl I'NA 41U (YD J49L

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

Information Form f r the Installation of the Well ump, Pitless Adapter, and upply Pipin

‘ NOTE: The installer is Lraponsible for requesting an inspection Prior to 9 am on the day of the desired
inspection. No work js

{0 be covered until approved by the Health Department, All installations naust comply
with the National Standard Plumbing Code (NSPC, 25 amended locally) and COMAR 26.04.04 (MD Well
Canstruction Regulations), Submission A complete form is required prior to Use and Ocrupancy approval )

Company Name: X0 AL A LCH | OCelephone #: 04-"$H.5. Qo

ey

(Must circle one) Licensed Plumber Licensed Well Pump Installer
License # and individual responsible Tor The FeTd sty ation;

*A licensed individual musy perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or magster Plumber, pump installer or wel driller. Licenses miy be
subjected to fighd verification. :

Telephone #:

Lot#: _j () WellTag#:HO-ﬂ_S-m

Name of Prp Owner;_ ™
Subdivision:
Site Address:

A% Pitless Adapter Well Cap and Electric Conduit
Make: ' Make: €0 moball Two piece watertight cap: i’
Model #:) 5 220 Model#; Scresned, vented well cap: yrs

Pump Capacity _ GPM Depth: ,ﬁ (6" min)  Cap secured to casing: <
Well Yicld: GPM NSF approved: Conduit min 18" B.G..
- Depth of well cacountered at time of pump hmlaﬁot;ﬁfcct) Conduit secured to well cap:_(pr 5
If pump Capacity excends woll yield, a Jow water cyt o switch is required by NSPC 1990 Section 17.8.4 .

Torque arrestors or Cable guards are required — Must cirele one
Safety rope, if used, attached tg inside of well casing with eye bolt l“&\

Piping to house
Typ

House Connection

e PVC slecved to undisturbed soil af walt penetration; & >

- PSIr (160 psi min Approximate lengih of sleeve:
= Depth of supply line: 36" min)

Sleeve caulked and sealeq properly: Lz S

l:hc water supply line is required to be at Jeast geg feet from the septic tank, pump chamber, sewage Pipiog,
dzstnbunon.bux, drainfields, and dewage reserve area. X this Langot be accomplished, contact this ofTice for
approval prioy to-installation.

Signature of tompany representative Tesponsible for installation date

For Health Department Use Ounly - Not to be completed by Instalicr

Safety rope installed inside of well casing

Correct well tag atached properly and casing 8" above finished grade
Water supply line sleeved adequately at house conpection

Adequate grout observed below pitless adapter

—74—;
74—
—==
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
H (410) 313-2640  Fax (410) 313-2648
oward County TDD (410) 3132323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

June 30, 2006

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
(pCi/L); while the Gross Beta level was 11.7 + 1.9 pCv/L. The Gross Alpha result exceeded
its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its
MCL of 50 pCi/L.

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

410-313-1773 if you have any further questions or to discuss additional testing requirements.

Sincerely,
éert Nixon, m
Bureau of Environmental Health

cc: Eric Dougherty, MDE Water Mgmt., Groundwater
Well & Septic property file
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T T “+ 1U-040-ULY0 Fountain Valley Labs PAGE 111

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 OId Taneytown Rd Westmmster, MD (410 848—1014 (41(1) 87674554 v ‘FAX (410) 848-0298

Laboratorv ID #: 61604 » Account #: 1930
Reference: Toll Brothers Lot 10 Comnanv: Fogle's Well Drilling
I.ocation: 11519 Fox River Drive Reauested By:  Dave Fogle
Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 12/13/2006 0830 Site: Kitchen Sink Tap
Date/Time Rec'd: 12/13/2006 1100 Treatment Reverse Osmosis™*
Chlorine ppm: Free: ND Total: ND oH: 6.7
Collected Bv: V.M. Fadoul 6804VF-FS Well 4 HO-95-0307
PARAMETERS = RESULTS UNITS  REFERENCE METHOD  DATE/TIME/ANALYS
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM189223 B. 12/14/2006 / 0850 / BCD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM189223 B. 12/14/2006 / 0850 / BCD
Nitrate <1.0 mg/L 10 601 12/13/2006 / 1400 / BCD
Turbidity 1.49 NTU <10 SM182130B 12/13/2006 / 1505 / AD/BD
Sand NS mg/L 5 Visual/Gravimetric 12/13/2006 / 1505/ AD/BD
NOTES
1 **Sample collected prior to treatment
2 mg/L = milligrams per liter (also, parts per million)
3 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
4 NS =None Seen (NS indicates less than 5 mg/L)
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 pHand Chlorine level tested in lab

Reason for Test : Use & Occupancy
Building Permit # :  B00160142

Date Reported: 12/14/2006

MD State Certification # 133
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
5 (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
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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 #H0O-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 #H0-95-0307. 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
Approving Authority

Brian Baker, R.S.

Well and Septic Program
BB
cc: Building Inspector’s Office
File
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/L’?/':gf_af: Bureau of Environmental Health
aiia 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
Temporary Radium Agreement

Previous sampling performed during the well yield test for Lot 10 Benedict Farm, (11519
Fox River Road), indicated an elevated Gross Alphh, a naturally occurring radionuclide.

Properties initially found to have an elevated Gross Alpha and/or 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 inspection requirements have been satisfied, an
Initial Certificate of Potability (ICOP) will be issued with the followi ng addendum and
agreement:

If the results for the follow-up Gross Alpha, Gross Beta and Radium are all
within established standards, then the ICOPJremains valid and only testing for
standard potability parameter(s) will be needed to secure the Final Certificate of
Potability (FCOP).

If any of these parameters are found to exceed existing standards, then further
measures including the possible need for additional treatment and/or further

testing shall occur until the Gross Alpha, Gross Beta and Radium results arc
within established standards. At that time, the TCOP will be deemed valid and

ouly testing for standard potability parameter(s) will be needed to secure the FCOP.

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

E i) s 2L/,
Aazell) Corna/ly “Jzo/0
/ Owner K3

" Date
/

Owmer Date
V3 [ Y20 s
Builder/Representative Date

Health Department Representative
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