SEQUENCE NO.

|1 I 8 49 5 (MDE USE ONLY) STATE OF MARYLAND E'SA RERGHT MUST afssuaumeo WITHN
WELL COMPLETION REPORT ——
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgg’gg T ) A £/ i
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE d V wd (o2 Y o
SLEOLE ey DATE WELL COMPLETED SN Z Frow ..,,EHM,T Yo m,u WELL"
R ol 2 g Ho- 94 -HIL3
3 8 s s m \ zazaaoatazsaulasssm
OWNER 7 of ‘_#f; nthees  Tin -
u ) ™ w i T T N A r= P L
STREETORRFD_ — 2 /04 and Hewmewred Bae  TowN__E//icndd C 7y ;
SUBDIVISION____[~¢ %~ -+ Enirne SECTION wor__/2/ :
WELL LOG GROUTING RECORD C I 3 I
Not required for driven wells WELL HAS BEEN GROUTED, ! @ e
STATE THE KIND OF FORMATIONS PENETRATED, THEIR v w
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MA RIAL (Circle one) =
HOURS PUMPED (nearest hour) e I
DESCRIPTION {Use FEET "amﬂ CEMENT Em SENT ONITE CLAY E]E 5o
e : 10| bearing | 0. OF BAGS_ NO. OF POUNDS /"2 |  PUMPING RATE (gal. per min.) <
- — . _J__.__zr_ . . -
~ X e 10 s ' 15
 )iv Q |/ GALLONS OF WATER 4 METHOD USED TO I b7 /|
= DEPTH OF GROUT SEAL (to nearest foot) / MEASURE PUMPING RATE | _ooc- 2/ v
/ - - { (o3 '
o (5 F? | rom o= " ©=—sorrov—= " | WATER LEVEL (distance from land surfacs)
; (enter O if from surface) "
’ 4 # S 57/ casnng CASINu RECORD BEFORE PUMPING "_2? ft.
i SIT] m WHEN PUMPING ft
appropriate AONUH 2 s
/ A J) e code =
a, : below g__";l TYPE OF PUMP USED (for test)
& >
- 7/ i i
u‘,‘ i M IN Nominal diameter Total depth @ar l:ﬂ P i
' CASING  top (main) casing  of main casing other
TYPE (““f°§}-hChjl ("m..,. L'%) @oentritugal EI rotary (describe
p " ! /™ 7 L 4B &S 27 27 ¥y~ oeow)
foof P 1 PRy . 60 6 63 84 66 70 I:J:I,gt @ submersible
: E OTHER CASING (if used) 27 727
'S 3 A diameter depth (feet)
e A o 2% E%
, P e 5 - e 2= | DRILLER INSTALLED PUMP YES NO
/ 0 ’ 6l | = (CIRCLE) (YES or NO)
T e s : i & = IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
scraen | SCREEN RECORD TYPE OF PUMP INSTALLED b
o PLACE (A,CJ.P,R,S,T,0) 29
SIT| (BIR] [H]O] | weoxzs.
ot \ B BE Sl
dursin HOE CAPACITY:
GALLONS PER MINUTE
below gg (to nearast gallon) a 3
| 8 PUMP HORSE POWER
37 4

NUMBER OF UNSUCCESSFUL WELLS: /

DEPTH (nsarest t. )

!

PUMP COLUMN LENGTH
(nearest fi.)

7= 5 '- X o
‘g ‘9 A L 43 a7
T} no 108 - R = o -
' E CASING HEIGHT (circle appropriate-box
WELL HYDROFRACTURED @ i TEATeR 15 17 21 ‘ and enter casing height)
_ c, above
CIRCLE APPROPRIATE LETTER W o Bohas = | LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s ) (nearest)
WHEN THIS WELL WAS COMPLETED Ca El below { foot)
E ELECTRIC LOG OBTAINED R 38 a 4 45 47 51 49 50 &1
TEST WELL CONVERTED TO PRODUCTION €
— PR e SHOW PERMANENT STRUCTURE SUGH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
Acggﬁ%gce .v‘ve;nwcg"mﬁ 2%%‘,"“‘ "WE;L scg;«gnu(iugw AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMAI ¥ L. CONDITION N ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 15, AGCURATE AND COMPLETE TO THE BEST OF MY 55 50 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. N+ M 4D 3 5 5 |omvercx 3 -
/ - IF WELL DRILLED
‘.'_,,; — WAS FLOWING WELL s
: == INSEAT F IN BOX 88 68
(MUST MATCH S!GNATURE on APF‘UCATION) E USE ONLY jo>
s & {NOT TO BE FILLED IN BY DRILLER) '\-\_ N "~
Lé. N L p3 3% , T (EROS.) wa R =
WA | T
- 70 72 ' ®
SITE SUPERVISOR (sign. of driller or journeyman TELEEOPE e 74 75 76 |
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA W £
COUNTY

DENV-CR00




Mar 168 07 11:20a Michael Barlow 410-838-3582 p.2

CWIEMQCING 171 EVIF aSU. IE AINY

- SEQUENCE NO. - . , STATE PERMIT NUN 3%
181l 85321 | streny STATE OF MARYLAND _ )
T 2z 3 ‘ 0 APPLICATION FOR PERMIT TO DRILL WELL (':; — gL ——/1/ T
’ . L | FEN2S please type filf in this form compn: ty 7°
Date RAeceived (APA) B 3 J LOCA TION OF WELL
g[gzz.mn“ :2 OWNER INFORMATION J (I Pt
5;1!".‘!'.. bo / : QUNTY : o 21
| Fid ¢ /D77 ,//S_ ...b—»(/é : gqug I’"__f‘"‘;d)w\ o
15 Last Name ... 1 Ownegr | First Name 23 DIVISION 42
_ g o = 7
7[( l—/ C,(// / '/pf’J/[,— f__":l}" e . /’I? 37 ;ﬁo SECTION | LOT ( /
G -~ Street or RFD |
L etousie  pun 2 /o% J Cnaesuine, B
Town ] 70 State 72 2ip ' 52 NEAREST TOWN 7
DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) l______,_ 'l !
L0 xsan vy s e L T - M~ Dy~ | —— L
Oriller’s Name : 76 License No. 81 B.|4 ‘ > - RN
. ) . . 1 2 s 1 - Ve g s
B eoee s Ve p e iy O DN WL een S e DIRECTION OF WELL FROM "<(;l L V.- daaf
Firm Name 4 N D TOWN (CIRCLE BOX) n NEAR WHAT ROAIv 30(;\,
s
,'de AR AT W WL S KX .\ ’\‘\h‘ ON WHICH SIDE OF AOAD i e
ress CIRCLE APPROPRIATE BC X
B e | B
£, ZL5/05 _ VeI "
Slgnalure g Date - 3/ 24 Y SOUTH
gl2] WELL INFORMATION N DISTANCE FROM A8 _ -
2 APPROX. PUMPING RATE . —t—

7 ‘ (GAL. PER MIN.) a . 12 ) ENTER FT D13 ! 1i Si. 3?
AVERAGE DAILY QUANTITY NEEDED Y0, ®) TAX MAP;;? BLK: 7 - CELasl 723
(GAL. PER DAY) 14 20 : B

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLEF:
; HEALTH D RTMENT APPROVAL.
MESTIC POTABLE SUPPLY & RESIDENTIAL .
“~TRRIGATION 29
|r;.~‘ FARMING (LIVESTOCK WATERING & AGRICULTURAL coy COUNT " NO.
P \rrigation i glm‘rs . o
¥ i GNATUR : o « .
22 {1 INDUSTRIAL, COMMERICIAL, DEWATERING - i
L - i ISSUED "y . 7 !
7P PUBLIC WATER SUPPLY WELL 2 =3 5 i R
— i 48) mmd o0 vy CO SIGNATURE

[T} TEST. OBSERVATION. MONITORING

. NORTH 3 EAST
GEO-THERMAL GRID O 900 &ao ?7_8_15_

r__ - -—
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL | (" a' FEET \%?#H&,\%qo)? ATE WELL * e
24 2
- SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL A :\{%TEST 1. '
2
[ E—— )
METHOD OF DRILLING (cwcte one) 3
BORED (or Augered) JETTED Jelted & DRIVEN
0 AIR-ROTary ARPERCUS ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBLE | DRive-POINT FROM THE MAP HERE
olher y @ * —
REPLACEMENT e A5 X
Pt OR DEEPENED WELLS 000
g = g Lo (CIRCLE APPROPRIATE BOX) _S- ) [e[4[4}
. THIS WELL WILL NOT REPLACE AN EXISTING WELL N /L -
THIS WELL WILL'REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL it

ABANDONED AND SEALED

S THIS WELL Wlf_L REPLACE A WELL THAT WILL BE USED
AS A STANDBY.GONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILVQEEPEN AN EXISTING WELL

PERMIT NUMBER OF %LL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 47 - . 52

—_— — — — — —— —

_Not to be filled in by drilier (MDE OR COUNTY USE ONLY) ‘
- - g WL
APPROP PERMIT NUMBER H QAQRAGH Q é} v LS HE .
. /—”_”.-——. — !
PERMIT No. ééﬁ - ‘(I = 0 R . e ,—7’( '—:9/‘7' 10 é"""v‘g b
3 75 76T 7879 i il f‘ : / 4o &‘3

- ——

SPECIAL CONDITlONSuuH;éQWIKﬁE /11/‘7}&1“ Mu'ﬂl' Rﬂﬁﬂmp ‘h“ CinG o ®

DENV.Permi 97 7’/’-}776 /‘@ M ‘7L/] 2 %"'LLBR /71‘;-7 D ' . ' (-."tq (t" yl ¢ ‘1L_ Surf"yﬁ;‘/l"—»




MICHAEL BARLOW WELL DRILLING & SERVICE, INC.

522 Underwood lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582
WELL YIELD REPORT
Date Test Completed: June 10, 2005
Well Depth: 165 feet
Customer TOLL BROTHERS, INC. Permit # HO-94-4163
Road ROAD B OFF ROUTE 108 Subdivision BENEDICT FARM
City ELLICOT CITY Section
State MARYLAND 21042 Lot# 11
Time to Fill
Time Water Level 1-gallon bucket G.PM.
feet seconds
10:00 AM 37 7 4 15.00
10:15 AM 47 7 4 15.00
10:30 AM 47 4 15.00
10:45 AM 47 4 15.00
11:00 AM 47 4 15.00
11:15 AM 47 4 15.00
11:30 AM 47 4 15.00
11:45 AM 47 4 15.00
12:00 PM 47 4 15.00
12:15 PM 47 4 15.00
12:30 PM 47 4 15.00
12:45 PM 47 4 15.00
1:00 PM 47 4 15.00
1:15 PM 47 4 15.00




K:\SDSKPROJ\30754 Benedict Farm\dwg\PHASE | - FINALS\30754 WELL STAKE OUT -LOTS 11,16,20,26,31,34,35,38,41.dwg, 4/15/2005 9:42:02 AM

Y oifos R M aite
Mapd by T C 4 e,

<L)

FISHER, COLLINS & CARTER, INC.

CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
(410) 461 - 2855

LoT-11
BENEDICT FARM
PHASE 1
NON-BUILDABLE PRESERVATION PARCEL ‘A’ &
NON-BUILDABLE BULK PARCELS B’ THRU °J
ZONED RC-DEO
TAX MAP No. 29 GRID No. 9 PARCEL No. 20

THIRD ELECTION DISTRICT ~ HOWARD COUNTY. MARYLAND

SCALE: " = 50 DATE: MARCH 29, 2005




03/05/2007 11:07 FAX 410 795 3432 FOGLES SEPTIC AND WELL doo1

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

nformation Form for the Installation of the Well Pum itless Adapter, and Supply Pipin

NOTE: The installer is responsible for requesting an inspection prior to 9 2m on the day of the desired -
inspection. No work §s to be covered unti! approved by the Health Department. All installations must comply
. with the National Standard Plumbing Code (NSPC, as amendcd locally) and COMAR 26.04.04 (VD Well
.Construction Regulations), Submission of a complete form is required prior to Use and Oceupancy approval,

| " Company Name: g—;ﬁ |§ ! lﬁ!g %ﬁ: §| l% Telephone # 4}~ 795 -56 70

(Mist circle oue) Liceosed Plumber  (Lidensed Well Dille>  Licensed Well Pump Installer
~ Licensc # and name of individug! responsible for the field installation:
“Name (Print); __ A Y@y Qe Licensed_ yMSD OG-

./#A licensed individual must perform the actual installation. Appreatices must be under the direct
_ mpervision of g licensed jowrneyman or master plumber, pump installer or well driller, Licenses may be
- -subjected to field verification. :

- Name of Property Owner: 17 : ' Telephone #:
Subdivision: : Lot# j] WelTag#:HO-Yq -cliip s
Site Address: _ |

7. Submersible Puxnp Data . Pitless Adapter Well Cap and Electric Canduit

-+ Make: S Make: Gaoncbol | Two piece watertight cap:_4CS
- Model #: m,%,gg * Model#;_»~lA Screened, vented well cap:__f 6
Pump Capacity _ J GPM Depth; 3¢, (36"min)  Cap secured to casing:__fyes
- Well Yicld: j&° GPM NSF approved: iye's Conduit min 18" B.G._ Y¢S
- Depth of well encountered at time of pump installation; /¢, STfeet)  Conduit secured to well cap:
." If pump capacity exceeds well yield, 2 low water cut off swilch is required by NSPC 1990 Section 17.8.4 =

.. Torque arestors ot Cable guards are required - Must circle one I
“- Safety rope, if used, attached to inside of well casing with eye bolt I

B

‘Riping to house - P ' House Connection

. Type: i %" PVC slceved to undisturbed soil at wall penetration:_£(8 5
- BSI' 1 5 (160 psi min) Approximate length of sleeve: 55~
" Depth of supply line: 1/ 236" min) Sleeve caulked and sealed properly; i."-’S

. The water supply ling is required to be at least ten faet from the septie tank, pump chamber, sewage piping,
. dx:t_ributmn .box, Qr:unﬁddz. and sewage reserve arca  If this cannoat be accomplished, contact this ofTice far
approval prior to installation.

iy Wz (2]28)06
.. Signature of company representative responsible for installation date

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

‘ . ~ Date Insp. Requested: Date Insp. Approved: C & W \)
P Inspection Data: Pitless adapicr and water supply line at Icast 36" below grade
: Two piece cap installed and amached to casing securely
l Elec. conduit extends at least 18™ below grade/attached to cap properly
Safety rope installed inside of well casing

l , Correct well tag attached properly and easing 8" above finished grade
. L Water supply line sleeved adequately at house connection
o Adequate grout obsetved below pitless adapter

HD-215(Rev. 8/00)



http:26.04.04

& Lo Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
Howard County (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health D epartment website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer
March 16, 2007

Toll MD III LP
7164 Columbia Gateway Drive, #230
Columbia, MD 21046

RE: Homewood Crossing, Lot 11
11523 Fox River Drive
Ellicott City, MD 21042
BP #:. B00160144
Well Permit # HO-94-4163

Dear Sir:

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 11/02/2006. Final
approval of the well line connection to the dwelling was approved on 02/28/2007.

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-94-4163. 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.

Also, pre and past treatment Radium 226/228 samples were collected on 2/21/07. Both
findings were below the combined 226/228 MCL of 5pCi/l. At the time of the 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 and Occupancy.

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. Currently,
there is no charge for this final sampling.



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

Date of Water Samples: 03/15/2007 & 2/1/2007 (Radium)
Date of Well Completion: 06/10/2005

cc: Building Inspector’s Office
Community Health Services
File
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03/15/20087 18:11 41884802398 FOUNTAIN UALLEY LAB PAGE 02/82

REPORT OF ANALYSIS

Laboratorv 1D #: 62142 Account #: 1930

Reference: Toll Brothers Lot 11 Comoanv: Fogle's Well Drilling

Jocation: 11523 Fox River Drive Requested By: Dave Fogle
Clarksville, MD 21029 Source: Well Water

Date/ Time Collected: 2/1/2007 1030 Site: Kitchen Sink Tap

Date/Time Rec'd: 2/1/2007 1312 Treatment: Reverse Osmosis**

Chlorine ppm: Free: ND Total: ND pH: 6.7

Collected Bv: M. Dodd 6244MD Well #: HO-94-4163

Radiom-226 04 poin, s 903.1 2/21/2007 / 1456 / MIN
Radium-228 0.9 pCiL naye Ra-05 2/21/2007 /1215 / P

NOTES
1 kX Radium 226 and Radium 228 combined have a reference of 5 piC/L
2 **Sample collected prior to treatment
3 pCi/L = picocuries per liter
4 Radium 226 Detection Limit: 0.2 piC/L
5 Radium 228 Detection Limit: 0.8 piC/L
6  Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling,
7  Sub-contracted to Lab # 278
8 ND:None Detected
9  Sample collected by client, analyzed as received
10 pH tested on-gite
Reason for Test : Use & Occupancy

Building Permit # : B00160144

Date Reported: 2/23/2007

MD State Certification # 133




8

83/16/2007 18:18 4188480298 FOUNTAIN UALLEY LAB PAGE @1/81

diloy 848

REPORT OF ANALYSIS

Laboratorv D #: 62472 Account #: 1930

Reference: Toll Brothers Lot 11 Companv: Fogle's Well Drilling

Location: 11523 Fox River Drive Requested By:  Dave Fogle
Clarksville, MD 21029 Source: Well Water

Date/ Time Collected: 3/15/2007 1030 Site: Kitchen Sink Tap

Date/Time Rec'd: 3/15/2007 1220 Treatment: None

Chlorine ppm: Free: ND Total: ND oH: 6.4

Collected Bv: V.M. Fadoul 6804VF-FS Well #:

CMPN/100mI <10

‘ Bacteria. Collrorr;r;.. 'l;otal‘ MFN

Bacteria, I, coli, MPN =1.0 MPN/ 100 mi =1,0 §MI189223 B.  3/16/2007/ 0830/ AD/BD
Nitrate <1.0 mg/l. 10 601 3/15/2007/ 1445/ AD/BD
Turbidity 0.59 NTU =10 SM182130B  3/15/2007/ 1500 / AD/BD
Sand N§ mg/l. 5 Visual/Gravimetr 3/15/2007 / 1500 / AD/BD
NOTLS:

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

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

NS = None Scen (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 Sample collected by client, analyzed as received

8 pH tested on-site

v & W N

Reason for Test : Use & Occupancy

Building Pertnit # - B00160144

Post-it* Fax Note 7671 |Pate =7 lpﬁaggs' 1

To f From F"}/HL/ 4

¥
[Go./Dept, <} n “|Co.

Phone # Phone #

Fax # Fax #

Date Reported: 3/16/2007

MD State Cerrification # 133



03/15/2087 1@:11 4108488298 FOUNTAIN UALLEY LAB PAGE B1/082

Laboratorv ID #: 62141 Account #: 1930

Reference: Toll Brothers Lot 11 Comnanv: Fogle's Well Drilling

location: 11523 Fox River Drive Requested By: Dave Fogle
Clarksville, MD 21029 Source: Wwell Water

Date/ Time Collected: 2/1/2007 1030 Site: R/O

Date/Time Rec'd: 2/1/12007 1312 Treatment: Reverse Osmosis

Chlorine ppm: Free: ND Total: ND bl: 6.7

Collected Bv: M. Dodd 6244MD Well #: HO-94-4163

EFERERER

A 903.1 212172007 / 1456 / MIN

Redium-226 03
Radium-228 0.8 pCi/L sxxs Ru-05 2721/2007 /1215 / PJ

NOTES
1 *#*¥Radium 226 and Radium 228 combined have a reference of § piC/L

2 pCi/l,= picocuries per liter

3 Radium 226 Detection Limit: 0.] piC/L

4 Radium 228 Detection Limit; 0.8 piC/L

5 Results less than or within the rcference range are considered satisfactory and within potable water limits at the time of
sampling.

6 Sub-contracted to Lab'# 278

7  ND:None Detected

8 Sample collected by client, analyzed as recejved

9 pH tested on-site

Reason for Test : Use & Occupancy R -

Building Permit # : B00160144

gy
Postii* Fax Note 7671 |Dste 3] f 5 'B@' SL o> ,9_

®_StudrAd =2V

Co./Dept.
Phone # Phone #
Fax # Fax #

Date Reported: 2/23/2007

MD Stare Certification # 133






