
(MOE USE ONLy) 

1 
(THIS NUMBER IS TO BE PUNCHED 
IN eOLS. 3- 6 ON All CARDS 

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE 

STloo USE ONLY 
DATE ReceIved 

DATE WELL COMPLETED 
_ DO - DO 

GROUnNG RECORD 

1----- ---'------------1 WELL. HAS BEEN GROUT~ED rN1(Circle Approprlat6 Box) LijI 
TYPE OF GROUTING MA RIAL (Circle one) 

I----~--"""T_"---_yo...,..,..,____' CEMENT 19:!1" ENTONITE CLAY 1BIc1 

NO. OF BAG~ -'6 NO. OF POUNDS / 5!-M 
DESCRlPTlOH (UN-'dtI1onal __ II 1W8CIed) 

(.J\V' 

iJ,v/a y 

rt/uI(l I 
S-J 

;j~ e-.y 
~ , t/ 

);)('1" C.. 

;) 1.; ~ ~ 

;Iv
;-f./ (f-y ( 

NUMBER OF UNSUCCESSFUL. WELLS : 

GALLONS OF WATER I ~ 
DEPTH OF GROUT SEAL (10 nearest 1001) j 
from It. 

E 
II 

~ 

48 TOP 58 

60 61 

, 

Nominal diam6ler 
lop (main) casing 

(neares Inch)1 

63 64 66 

Tolal deplh 
01 main casing 
(n881M! 1001 

OTHER CASING (if used) 
dianT6ter depth (1861)

ilJdI, 1J.on;l 

70 

~---
S 
I 

~--- L..-___...J" u'---_--' 

screen type SCREEN RECORD 

or ~ hOle fSlTl I1iTRl 

C
lnsert 

) ~ ~apprc:ate BRONZE 

oo~w ~ 

~ 
HOLE 

~ 
DEPTH (nearest ft .) -­

37 

PUMPING TEST 

HOURS PUMPED (nearest how) 
II 9-. PUMPING RATE (gal. per min.) -:-:-----I~:--___,_ 

11 I IS 
METHOD USED TO /.1<:
MEASURE PUMPING RATE ~___--."---...JI 

WATER LEVEL (distance from land surfaoe) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING It. 
22 2!i 

TYPE OF PUMP US.ED (for test) 

[!] air [!J piaton ~ turbine 

[Q] centrifugal 
othef 

[]] rotary [QJ (describe 
27 'Z7 below)27 

Q]Jet [iJ submllfSible 
'Z7 'Z7 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES NO 
(CIRClE) (yES or NO) 

IF DRIllER INSTAlLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL weus. 
TYPE OF PUMP INSTALLED 
PLACE (A,e,J,p,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon ) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft . ) 

37 

29 

35 

41 

43 47 

15 17 21 CASING HEIGHT 

S 

23 24 26 30 32 36 C~ I above! 

WELL HYDROFRACTURED 9 11 (Circle appropriate box 
and enter casing height) 

CIRCLE APPROPRIATE LEtTER LAND SURFACE 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED C3 below (nearest)'-.,-__ -:-:-____=...,=-____ foot)E ELECTRIC LOG OBTAINED AE 38 39 41 45 47 51 t-..;;;...________....;:5O;:;...;6;;.;1____ .. 

P WELL CONIiEffTED TO PRODUCTION 
I-_...;.:.:= _ _ ___________ ~ ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HI;REBY CERllFY THAT THIS WELL HAS BEEN CONSTR\JCTED IN 

~~~~~~~W~l~~~~~~~~~ DIAMETER (NEAREST 
CAPTIONED PERMIT. AND THAT TlfE INfORMATION PRESENTED OF SCREEN INCH) 
~~~~~URATE AND COIo4pLETe TO THE BEST OF MY t-----"""'I:=:-----~::__----_I 

DRILLERS UC. N I M ~ 0 ~ ~-_ I 

,{ uo. 1)10. I __ 0 _ =- _ I 

SITE (sign. 01 drillsf or journeyman 
responsible fOf silework if different from permittee) 

GRAVEL PACK 
IF WEll DRILLED 
WAS FlOWING welL 
INSERT F IN BOX till 

T 

70 

TELESCOPE 
CASING 

68 

IN BY DRILLER ) 
(E.R.O.S. ) 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

f 
LOCATION OF WEll ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS. AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

COUNTVDENV-CAOO 



Mar 16 07 11:20a Michael Barlow 410-838-3582 p.2 
clvtc:.nucl .. "" II tlvl t" ..... v . Ir f'\!\4 'f 

SEOUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUW3t ~ ----.., 

{it) -9'/ -J!/~ .S 
please type 

fill in this form COml'/E ' ,/y 79 
-'­----I 

Date Receilled (APA) 

2ft 7'/~0 [)? OWNER INFORMA TION 

8lj~ be H 13/..~ _},,_ " _,, '<!' : I 

I !!.'/( .//t.-V/ /c./ i :' /I..J, ~_;Uc:. 
:l415 Last Name ,,-1 '" " J , OW, , . First Name 

I 7!r'::·(j Lri!,I'MIYIi- ('7iH' '1lvptl i\? 
36 >-. Street or RFD I 

.c 2~~T · pO 
55 

I :'0 U; /-i I !-2!/'~ l'!-ll)? !Oitz 
1;7 Town . 70 Slate 72 Zip 76 

DRILLER INFORMATION 

,< \,"" '" M :' D"'. --."'-:;­
Oriller'!ii Name 76 License No. 81 

B 
;" 

I .LOCA TlON OF WELL 
~0l1J Ihl"O I

du TY 21 

SECTION I I .LOT ,i) I 

.---1 
42 

, 44 46 48 50 

. .....,':-::,(~I/,:-:J:t-!1;.z:r'",,2~!L=~-;,;­. ..=U'­l_.·/......;(._-->.'<:~"­ ---­-­ .---171 
52 NEAREST TOWN , 

MILES FROM TOWN (enler 0 il in lownll"=oo--,-­i_'_---:-~M:;­ I I 
73 76 77 ' ~.' 

B. 4 

11 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BC~) 

34 / t(; 
B 2 WELL INFORMA TION 

1-'::-J~2­ APPROX . PUMPING RATE 
DISTANCE FROM H). : .~.-:­

ENTER FT m '1/ 383s 

22 

(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED S()()
(GAL. PER DAY) 14 20 

USE FOR WATER ICIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

I",'I FARMING (LIVESTOCK WATERING & AGRICULTURAL 
-'-J IRRIGATION i 
W INDUSTRIAL, COMMERICIAL. DEWATERING 

!Pi PUBLIC WATER SUPPLY Vl/El.L 

D:l TEST. OBSERVATION. MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL \­' ;;-:",,~-"-('-'---::::::' FEET 
'24 28 

APPROXIMATE DIAMETER OF WELL \ .. 
METHOD OF DRILLING (corcle one) 

BORED (0/ Augered) JETTED 

NEAREST 
INCH 

30 AIR,ROTary ~~~us~ 
37 CABLE ~~~ .-: . 

olhcr ~ 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRiv.'~ 

REPLACEMENT OR DEEPENED WELLS 
-"--' . . (CIRCLE APPROPRIATE BOX) 

[lli THIS WELL WII,L'NOT' REPLACE AN EXISTING WELL 

~ THIS WELL W;'LL'REPLACE A WELL THAT WILl- BE 
ABANDONED AND SEALED 

TAX MAP:; 9 BLK: .::L. P~ e EL:.2 r\ 
NOT TO: BE FILLED IN BY DAILLEf: 

HEALTH(@, D ATMENT A~A~VA~ .. 

I L/6lAf/lrd _ A 6/') c_~ '.2....-Jc~~f" . COU~T" NO. 
STA-TE 
SIGNATURE INSERT ~ •• .. ,,_ _. _ 

41
DA ' IS&UED f 

-? t [J .~i/:';/j»{ : 
gfli.HJ~,l.U-L---7.~.!.L~~~~~R;;;E-4""-l;;..u.~ ,f. "'lATE 

000 
55 

SHOW MAJOR FEATURES OF 

EAST 
GRID 

BOX & LOCATE WELL' ___... 
WITH AN x 
SOURCES OF DRILLING WATER 
1. 

2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E '/f2~5' 
N 5;0 

8:2 5 JU~ 
57 63 

000 
000 

'sl THIS WELL WI[~REPLACE A WELL THAT WILL BE USED 
39 !2.J AS A STANDB.".s;oNTACT LOCAL APPROVING AUTHORITY 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL Ir 
RELATION TO NEARBY TO S AND ROADS AND GIVE 
DISTANCE FROM WELL TO N REST ROAD JUNCllON 

o ~r.C ;?f) 6 /FOR POLICY O~~TAND~Y WELLS 

[QJ THIS WELL WILt..,!{EEPEN AN EXISTING WELL 

PERMIT NUMBER OF ilj:LL TO BE REPLACED OR DEEPENED N 
(IF AVAILABLE) 41 rU­ _ - __ ­ ~ __ -=2 . 

APPROP PERMIT NUMBER r;. Q ~Q "",,..2G~ OJ IU '" ­>. LL.' 0 ." 

~ 

/i .[' .j '~o " 
(<'.. ( • t, J f 

O'~l 
\ 

Nol 10 be filled in by dr~/:r (MDE")OR')C~~Y u:;N~~)\' .: I. ~ -f:1'1 ';' S>I' 2: " ·.i 

~o 01../ J.&'~' I. '2 .', .'... __-~I ---:-('(; =.­ jO'- ,.o~ / 'o.J 
PERMIT No J - f 1. - \p,:;,... : ' :) _---­ {l 'r_!~_·ec._ . : (JII ."'D 

~,_ _ _ _ ~' _____ 71 72 73 74 75 77 78 79 " ., 7 . '-' -, ':rI ~., 

~.~E~I.A,~ .~?~.?Jr.~~N.~uu~·, "~,, f.1, 
OENV·Permd 97 I IL 

}"v'ne 1'1 



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 
Road 
City 
State 

TOLL BROTHERS, INC. 
ROAD B OFF ROUTE 108 
ELLICOT CITY 
MARYLAND 21042 

Penn it # 
Subdivision 
Section 
Lot # 

HO-94-4163 
BENEDICT FARM 

11 

Time 

10:00 AM 
10:15AM 
10:30 AM 
10:45 AM 
11:00AM 
11:15AM 
11:30AM 
11:45AM 
12:00 PM 
12:15 PM 
12:30 PM 
12:45 PM 

1:00 PM 
1:15 PM 

Water Level 
feet 

L ' 

37 /"
47 ", 

47 
47 
47 
47 
47 
47 
47 
47 
47 
47 
47 
47 

Time to Fill 
1-gallon bucket 

seconds 

4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 

G.P.M. 

15.00 
15.00 
15.00 
15.00 
15.00 
15.00 
15.00 
15.00 
15.00 
15.00 
15.00 
15.00 
15.00 
15.00 
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F15Ht.R, COWNS '* CAI2Tt.R, INC. 
CIVIL ENGINEERING CON5ULTANT5 & LAND 5URVEYOR5 

WfLL LOCATION PLAN 
LOT-ll 

BENEDICT FARM 
PHA5~ 1 

NON-8UI..OA8l.e ~A11ON PN2aL. 'A' " 
NON-~~ PNl.Ce.I..5 '8' 1HfaJ 'J' 

(/) 
I ­a 
-7 
l ­
=> a 
UJ 
:x:: 
~ 
(/) 

.....J 

.....J 
l.U 
~ 
'V 
In 
r ­o 
M 
U5 
.....J 
<t: 
z: 
LL 

UJ 
(/) 

<t:
::c 
a... 
C, 
~ 

""0 

E 
l'6 

LL 

-0 
is 

CD 
c: 
CD 


CD 

'V 
In 
r-g
==; 
a 
a:::: 
a... 
:x:: 
(/) 

o 
~ 
:x:: 

ZONE:D RC-DE:O.1~~~~~~~__ii~liiiil"ii"lii TAX MAP No. 2g GRID No. g PARCEL No. 25 

ELLICOTT CITY. MARYLAND 21Q.42 THIRD ELECTION DISTRICT HOWARD COUNTY. MARYLAND 
CENTENNIAL SQUAIlf. OfFICIO PARI:. ~ 10272 BALTIMORt NATIONAL POCE 

(410) 461 - 2.855 
SCALE.: [" = 50' DA TE:: MARCH 2g. 2005 



-----

03 / 05 / 2007 

~;S~ , 
, ;y;" 

11:07 FAX 410 795 3432 FOGLES SEPTIC ru~ WELL ~001 

~.~ . " 
. , 
~. . HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL REALTII 
WATER.. AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2~8 

Information Fonn for the Inst:dlation ofths: Wen lumg. 'Pidess Adapter. Bnd SUDDI):' Piping 

NOTE: The installer is'retpOJlllible for requestinl: aD impectioJl prior to 9 am 011 tbc day of the desired . 
UuptctiOD. No work ~s to be covered wadJ approved by the Health Department. AU ba$t.allatiOILt Qlust COlIlply 
. with the NatiODai Standard l'bulibing Code (NSPC, as H.uu:udcd loi:ally) Iud COMAR. 26.04.04 (MD Wdl 
, CoDnrud1oa RqWatioQs). S.UbDlissi~n or *clJlllplete Conn is required priOI'" to Yse lI1Id ~I!!J!CI yproval. 

' . . ;", . , Comp:m~:~: ~~4-~b&t'r!j =Telephoud~ ' JjIO~ 7ll5~Sfq7Q 
::'-' . . '.- 5 t(.a:'i,yi/lf. cw:I d\7R/ 

. .... .' u:.. (MIlst circle one) LiCCll$Cd Plumber ~nmWell Dliiieo Licensed Well Pump Installer 
•. :, -,'. , ,::,>:,~, .License; '.and IIiIlDC ofindivid~tlSiblc !of the field itIsbllation: , 
>:;::' ,: .<ti-";'> Name (Print): /?II \en ~~C\ LICI:MdI r'"'h?!> 009 
~.::>:,:.' ~i~>5::}.'\:·AlkelUcd individual mllrt perform thea.etual uutaUatioll. Apprel1tices must be under the direct 
, , .. ; '~ .;,; .. . IlUpet'\lision of a liccused journeyman or mlUter plumber, pump illstaller or well driller. Licenses may be 
,.. " :: ::<;::: .~:.: .subjected cO rJdd .,uifle.don. 
. ,,'. . Name of~ Owner::-JItl,U-¥::a::nJ~~___ Telephone fI: __~....,,--,"="-..,.~_---:___· 

Subdivision: Lot #: ...l..L-.Well Tag f# : HO ~!iY:. '11;;; a 
Site Address: ---S~=.-!..----'=~""':".s.lI::~"'--'!:Q!~_~ 

: SUbl1lel"!Jibw;ar:; Data Pitle!>~ Ad3pter Well Cap and Electric CQnduit 
.. Mfu:G__~ Make:~ I Two piece watertight cap:~ 
.Model #: i9SQf ~tD Model#: ,..IA Screened; ventedwcll cap:~ 
. Pump Capacity . J GPM Depth:...3,W (36" min) Cap secured to caSing:~ 
Well Yicld;--.LS:GPM NSF approvtd: y~s Conduit min 18" B.O.! P 

. Depth of well enCOlUltered at time of pwup installation:.iGz£'feet) Conduit sccu.red to weU cap:~ 
.' .l!pwnp capacity e:cceeds wcll yield. a low water cut off switch is requited byNSPC 1990 Section 17.8,4 
... 	Torque 3lTestors or Cable guards arc. required - Must circle one: 


.Sllt'ety tOpe, if used, anac:.\lcd to inside of well casing witll eye bolt ,...1It 


Piping to bouJe . , HQusc CnnnectiOIl . 
. . Type: j'\ &it Q,ok PVC sJ~ed to undimlrbe4 soil at wall penetration:~ 
.. ,P~:".l.JaQ'<l60 p.si min) Approximate length of sleeve:: S-

Depth of supply line: .!L.2(36" min) Sleeve caulk~ and sealed properly: f.t z::-S 

_. . .. ; . The w:rter !upply lioc is required to be at lellst ten feet from the septic tank. pump chamber. sewage piping, 
.... distribu.tion 00%, <1ra.infielda, and sewage rC$CJ'VC aRa. If tbb cannnt be a.ccompllibed,l:o~tut this office fQr 
.'. approval prior to iustallatiol1. 

:: ' ,U~~ . 
:",,~, ; .. ' SIgnature of company representative respqnsible for installation date .j 

For Hei!,ltb Department :Uae Only - Not to be: completed by Inlltaller 

Date rnsp, Requested: 	 Dale Insp. Approved: ~ 
Inspc:ctioll Data: 	 PIUcss adapte:r and water supply line at least 36" below grade 

Two piece cap inslalle:d and. attached to casing securely 
E1ec. conduir extends at lean 18" below grade/attached to cap properly , 
Safety rope ~e(l inside of well casing V 
Comet well tag attached properly and easing S" above finisbcd grade ~ 
Water supply liJle sleeved adcquaroly at house connection 
Adequare grout obselVcd below pidcs.s adapter 

HD-2tS(Rev. 8/00) 

http:26.04.04


Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


(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 

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 11102/2006. 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 POTABll.ITY 

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 2/21107. Both 
findings were below the combined 226/228 MCL of 5pCill. 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: 03115/2007 & 21112007 (Radium) 
Date of Well Completion: 06110/2005 

~ A~rt Oster, R. S, ' 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 



., 
03/15/2007 10:11 4108480298 FOUNTAIN UALLEY LAB PAGE 02/02 

REPORT OF ANALYSIS 
Lahoratorv 10 #: 62142 Account #: 1930 
Reference: Toll Bro1:hcr~ Lot 11 Commmv: Fogle's Well Drilling 
Location: 11523 Fox. River Drive Requested Bv: Dave Fogle 

Clarksville, MD 21029 Source: Well Water 

Date! 'rime Collected: 2/1/2007 1030 S't K't h S ' k T , I e; I c en 10 ap 

Date/Time Rec'd; 2/1/2007 1312 Treatment Reverse Osmosis"'''' 
Chlorine ppm: Free: ND Total: ND oH: 6.7 
Collected Bv: M. Dodd 6244MD Well #: 1-10-94-4163 

!, :i~~~~~~~~s:!t;::;:;:;:!::f l::;W:J.::}~:·:·:;•.··:,:~mi:j:!:ir~~~ts '· :!;:·;~~~'~$::;,:.;::.··!fRB~~~N~~W;)ijittrrt9.Pj:i:!!m~~*~~r~*~~~:r;nj!': 
Radillrn-226 0.4 "Ci/l. UH 903.1 2/21/2007/14561 MJN 

Radium-228 0.9 pCilL RIl-05 2/2112007/12151 P.l 

NOTES 

1 """uRadillm 226 and Radium 228 combined have a reference of 5 piC'.JL 
2 **Sample collected prior to treatment 
3 pCilL '" 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 mnge 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 a1> received 

10 pH tested on-site 


Reason for Test: Use & Occupancy 

Building l'ennit # : 800160144 


Date Reported: 

MD State CertijicatilJn # /33 



03/ 16/ 2007 10:18 4108480298 FOUNTAIN UALLEY LAB PAGE 01 / 01 


Laboratorv ID #: 62472 Account #: 1930 
Reference: Toll Brothers Lot 11 Commmv: Fogle's Well Drilling 
Location: , 1523 Fox River Drive ReQuested By: Dave Fogle 

Clarksville.. MD 21029 Source: Well Water 
Datel Time Collected: 3/1512007 1030 Site: Kitchen Sink Tap 
DatelTime Rec'd: 3115/2007 1220 Treatment: None 
Chlorine Dom; Free: ND Total: ND oH: 6.4 
Collected Bv: V.M . Fadoul 6804VF-FS Well #: HO-94-4163 

,: ·;:~~~~~~~~::it::;.: ·:\~~;·>i;;r{:1':;:':~:: ;u':::r,:'!~~t!TJ;f§·::.··; ;::tJ~W:~.:T;~::.['~&~g.~~~,i:i~:i~~~tf~b j:;i(:;}~1)~nr~j~~'(~f~~;:,·:;:. :;· 
RaCleriR. Coliform. Total. MPN <; 1,0 MI'NI 100 ml <1.0 SM IR9223 n. 3/16/2007/08301 ADIRD 

Bactel'io, n. ~: oli, MI'N <1.0 MPNIIOO ml <1,0 SM III 9223 B, 3116/2007 / 0830 I AD/BD 

Nitrate <1 .0 m&,l. 10 60 I 311512007 1 1445 1AD/BO 

Turbidity 0.59 NTU <10 SM 1H2130B 3115/20071 15001 AO/SD 

Sand NS mglL 5 VisuMlIGravimetr 3/15/2007 11500 I ADIBD 

NOTES: 

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

2 MPNI 100 ml = Most Probable Number [of viable bacterial per 100 ml of sample, 
3 NS = None Seen (NS indicates less than 5 mglL) 

4 NTU =Nephelometric Turbidjty Units 

5 Results le~~ than or within the reference range al'e considered satisfactory and within potable water' limits nt the time of 
sampling. 

6 ND:None Detected 

7 Sample collected by client, nnalyzed lUI received 
8 pH tested on-site 

Reason for Test: 
Building Pennit # : 

Use & Occupancy 
BOOl60144 

,---­ ._-­ _. . - ­ '. __... 

Date Reported: 3/ 16/2007 

MD State Certification # 133 



03/15/2007 10:11 4108480298 FOUNTAIN UALLEY LAB PAGE 01/02 


REPORT OF ANALYSIS 

Lahoratorv ID #: 62141 Account #: 1930 
Reference: Toll Brothers Lot II Comnanv: Fogle's Well Drilling 
Location: 11523 Pox River Drive Requested Bv: Dave Fogle 

Clarksville, MD 21029 Source: Well Water 
Date/ Time Collected: 2/1/2007 1030 Site: RIO 
Date/Time Rec'd: 2/1/2007 1312 Treatmcnt: Revcrse Osmosis 
Chlorine ppm: Free: ND Total: ND oH: 6.7 
Collected Bv: M. Dodd 6244MD Well #: HO-94-4163 

Radium·228 <0.8 pC ilL **** Ra-05 :U;W2007/12151 PJ 

NOTES 

1 uURadium 226 and Radium 228 combined have a reference of 5 piC/L 
2 pCilI. = picQc\lries per liter 
3 Radium 226 Detection Limit: 0. I piC/L 
4 RadiulTl 228 Detection Limit: 0.8 piC/L 
5 Results less than or within the reference range are considered satisfactol'Y and within potable water limits at the time of 

sampling. 
6 Sub-contracted to Lllb# 278 
7 ND:None Detected 
8 Sample collected by client, analyzed as received 
9 pH tested (m-~ite 

Reason for Test : Use &. Occllpal1cy 
Building Permit # : 800160144 

Pos.....t" Fax Note 

FEIX # 

Phone 1/ 

Date Reported: 

MD Stale Certiflcati,.III # 133 




