
DATE WELL COMPLETED 
yy 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

ALL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth ot Well 

WELL HAS BEEN GROUTED1---------­ - --­ - - - -1 (ctrcle Appropriate Box) 
TYPE OF GROlITING MATERIAL (Circle one) 

t---------r--= =--..,-;::=rl CEMENT C BENTONITE CLAY lalcl 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE lETTER 

4 
--"~"'-­ NO. OF POUNDS ---:l"";";::"­

E 
A 
C 
H 

CASING 
TYPE 

'­
~ 61 

Total depth 
01 main casing 
(nearest foot ) 

OTHER CASING (/I used ) 
diameter deplh (feet) 

inch Irom to 

~ --­
f 

~_ __j'~'_ _ ~'~I__-J 

~--­
L.....___ ~, L.., __~,~,__-J 

screen type SCREEN RECORD 

Dr~oo~ ~ UJ 
( appr~8t~ BRONZE 

~~bW~ ~ 
HOLE 

~ 

15 17 21 

24 21!A A WEU WAS ABANDONED AND SEAlED S 
WHEN THIS WEU WAS COMPlETED C 3 

3032 36 

THIS REPORT MUST BE SUIWITTED WITHIN 
45 DAYS AFTER WElL IS COMPlETED 

COUNTY 
NUMBER ~ 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
• II 

. <" 
PUMPING RATE (gaL per min.) _ _ --.;.. _ _ _ 

" 15 
METHOD USED TO ~ 
MEASURE PUMPING RATE "-_ _ ?-':-'-_ -'I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
17 

WHEN PUMPING 
22 

TYPE OF PU MP USED (tor test) 

ft.
iO 

ft. 

~ air ~ piston 

@] centrifugal [ft] rotary 

rp turtHne 

other[QJ (describe 
27 below)27 27 

[I]ist 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (YES or NO) 

IF DRILLER INSTAllS PUMP, THIS SECTION 
MUST BE COMPLETED FOR AU WELLS. 

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

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

PUMP HORSE POWER 

PUMP COrnMN LENGTH 
(nearest ft.) 

37 

43 
CASING HEIGHT (circle appropriate box 

+ 
and enter casing height) 

LAND SURFACE 

41 

47 

Q 
a_! 
below (nearest) 

411 
foot)E ELECTRIC LOG OBTAINED R ~38:--39~ 41 45 -47".----­5-' 

P TEST WEU CONVERTED " 0 PRODUCTION E 1--------------------..... 
t-:-:-:::::::::W~EU=_=:::::_:_::_:':_:_:~=~"':""""=__---_f ; SLOT SIZE 1 -­ 2 -­ 3 ­ - f LOCATION OF WELL ON LOT 

50""'61 

I HEREBY CERTIFY THAT THIS WElL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
~~~~~~.;~~2e~~~S~~~?!~~ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
CAPTIONED PERMI T, AND TtlAT TtlE INFORMATION PRESENTED OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO TtlE BEST OF MY THAN TWO DISTANCES 
KNOWLEDGE. (MEASUREMENTS TO WELL) 

lIC. NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (sign of driller or journeyman 
responsible for sitework II dlNerehl from permittee) 

:f'wlli: ~~____....J 

W4S FUlWING WElL 
INSeRT F IN BOX 68 6S 

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

70 72 

TElESCOPE LOG 
CASING INDICATOR 

WQ 

74 75 76 

O-rnER DATA 

I 

P 
Q 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

10 ­ - 0·310 
please type 70 fill in 'his ;;;-rm comple'ely 79 

B 

22 

Date Received (APA) 

, J I , at.... OWNER INFORMA TlON 
8 MM 

15 

APPROX. PUMPING RATE 
(GAL PER MIN .) 8 

34 

55 

12 

AVERAGE DAILY QUANTITY NEEDED oCi:")
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

ra_
F 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I.!:"J IRRIGATION 

IT] INDUSTRIAL. COMMERICIAL. DEWATERING 

III PUBLIC WATER SUPPLY WELL 

IT] TEST. OBSERVATION. MONITORING 

@] GEO·THERMAL 

APPROXIMATE DEPTH OF WELL '306 I 
24 28 

APPROXIMATE DIAMETER OF WELL 

FEET 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROT ARY (Hydraulic Rolary) 

DRive-POINT 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

L~El,L WILL NOT REPLACE AN EXISTING WELL 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE 

[§J 
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 

THIS WELL WILL DEEPEN AN EXISTING WELL 

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

Not '0 be filled in by driller (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER n-
PERMIT Nof;fQ ­ ~- '2.31 0 

7 1 72 7 75 77 78 79 

SPECIAL CONDITIONS 

DENV-Permil 97 (2) COUNTY 

I 3 ~\ I LO~OF WELL I 

8 ~~ \06 ;Xi 21 

123 ~·c.1 \0 em 42 

SECTION I I LOT I \9 I 

C
44 46 48 50 

I r-.~\ I rD\Q 
71 

-
ON WHICH SIDE OF ROAD 4NORTH 

(CIRCLE APPROPRIATE BOX) . w ~ [[J 

9@ 37 s EAST 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ~ PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~ldpN~I'c'Cd @ A5~Qj~tl :l.' 
STATE
SIGNATURE INSERT S _ _ _ 

OAT) ISSUf...o OJ . ~ J I 41

1 3~(71Ra:l' {{.:J!L.vLyt < ~~JA.,..- 3JJ~Q., .0.,
43 MM I DO yy 48 CO SIC; UR r E It DATE 

000 
55 

SHOW MAJOR FEATURES OF 

EAST 8 ,,~
GRID ..J~ 

57 

BOX & LOCATE WELL . ___....... 
WITH AN X 

SOURCES OF DRILLING WATER 
1 . 

2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

000 
63 

N 51~1 
000 
000

4---L­_ ___~___ ____~ 

DRAW A SKETCH BELOW SHOW~G LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS ANa- ADS AND GIVE 
DISTANCE FROM WELL TO NEAREST R JUNCTION 

N 



Page of Re \," it:1w 

Da t e -c,-r/7--r/0 (:. -------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL fIELD TEST 


Well Permit No. 


Loca ti on of proper ty Dr......
~ ~c:. r ~.,.,.~----------------_ 
Subdivision ---::~==1.J.~!:::.!.."""'-J~~-LL-I----- Lot ~ Block __ Plat __ Sec. 
Well Driller Owner +e It 8rs-thers 

Depth of well 

Distance of measuring point (M.P.) above g round ~ I 


'7 '") I ----------- ­
Static water level (S . W.L.) below M.P. ~ ~ 

I. High rate pumping -- reservoir drawdown 

Time pump started / / : 3 C Pumping rat ff 

Total time I 5" l"1 (0 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 FLOW 
minute in- below M.P. time to fill JI (if used) (gallons per 
tervals gallon bucket minute) 

/ (~ 3 0 32­ '-I /S" 
1/ ~ C(s­ 7 3 2 8· S' 
1L-~ <.: ~ 7 3 l g S 
' 12 ' (s ) 3 7 g' s 

1( ' 3 0 7 3 "7 8~ 
12-:<.(5 73 7 ~-~ 
!~ ()CJ / 3 '7 g·S 
;:f<S" 73 "7 g.S 
/' 30 7 3 7 .8-S­
I ; «s 75 ? g S­
J .oc )"?J 7 8. ~ 
(}/I _) 7 3 7 g , $" 

d ; !>O -73> 7 J.S 
~l'fS 73 Z j. 'S 

I 

; 

HD-224 



07 / 09 / 2007 11:38 FAX 410 795 3432 FOGLES SEPTIC AND WELL 	 ~OOl 

' . 

HOWARD COUNTY HEALTIl DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALrn: 

WA'rnRAND SEWERAGE PROGRAM 
TEL: (410)313-2640 FAX: (410)313-2~8 

Information Form for the InsuUation ofthe Wen Pumo,.Pitless Adapter. _I)d Supply PiginC 

NOTE: Thl;~iuer is'raponsible for requesting aD impedioD prior to 9 am on the day or thc.desimI . 

i,apectfoD. No worit is to be tovetefl uutiJ a'plJroV1:d by tile llealth Dep;u1ment. AD J,astaUaUQD3 must comply 


withtbe NatiODal.St.m.danl PlumbinC Code (NSPC, as amended loCally) and COMAR 26.04.04 (MD WdJ 

Coustrudion .ReguWions). §.ubmpn of' a tOlDl!lete f'OC'tD iJ n;crnired prior to Use :aDd OecuPlUley approval. 


~~,}!~_:~~; . qID:/G~_~7Q .. 
(Mwt circle ODe) Li~ Plumber Licensed Well Met Licensed Well Pwnp.Installer 

· License 1# atld tI8llIC of iI'ldivi~DS1"ble for the ficld installation: 
Name (Print): Alief) . ~ LiceNe# ~oog 
-Alicensed iaclMduat nuut perform~al installation. Appn:nticcs must bl: under tile dind 
IlUptrvUion or a Jiti:il5edjourncyman or m:utu plumber, pump iusf2ller or well driller. LiceB~JDay be 
SUb.;ected to field nrificatioll. 

Telephone #: 'dlO~ LIM~~2 ::::--­
Lot #: ~Wen Tag f# : HO ~ - 3Jl5 ;,7' . 

SUbme~~ta PitJcs3.Adapter Wen Call and Electrie Conduit 
Make:~~ Maktl: ~ll Two pi= watertight cap:.-!¥2 
Model #: I550tdJ - ISO . Mode1#:~ Screened, vented well cap:~ 
~ Capacity Js: GPM Depth:~ (36" nlin) Cap secured to caSing:~ 

. Wdl Y-lcld:~GPM . NSF approved: \oj ~ Conduit min 18" B.G.: y'eS 
. . D~pth of well encountered ar time of pump installation:~(feet) Conduit ~ CQ weU cap:u.e.fL 


J! pump capaOty em:eds well yield, a low water cut offswitrh is required by NSPC 1990 Section 17-:i:4 

Torque.an'estors or·Cable guards are required - Must c.iTcte one 


· Safety ",pe, if wed, attached to inside ofwell willg witb eye bolta.)\'" 

·Pipill~ to bOu~ House Coonedioll . , 

·Type: \1\eAan:,.P\4?kc..... PVC sleeved to u.ndi~ soil at wall penctration:~ 

.PSI: ~(160 psi min) Appro~ate I~gth ofsleeve:. tr . 

DePthotsupplyline: ~36" ttrin) Sleeve c:aulkc:d and sealed properly: ~ 

The water ~pJy line is requirtd to be at least teu ftet fr01J1 the xptic tank, pwnp chanlber, ~ace pipidg, 
dinributioD bo,l;, dniafieJds. and sewage reserve area. H tlii!H~:lIiilOt be accomplished, tll1ltact this office for 
appro\,a,I prior to i.DSU1I~ I 

· Cc~c~. · I~)d'l~
Signature.of company representative responsible for i.n5ta.Ilation date 

Date Insp. Requested: 	 Date Insp. Approved; 
Jnspection Data: 	 Pitless adapter and wata- $llPpJy line at least 36" below gzadc 


Two piece: ~p installed and attached to casing 5eCluely 

Et~. conduitextends at least IS" below gradelattacbed to cap properly ~........,~ 

Safety rope installed inside orwell casing 

Ccm:ct well tag attached properly and easing In abo~ finished grade 

Water supply line sleeved adequately at house connection 

Adcquau: grout obseMd below pitless adapter 


HD;"2 1.5 (Rev. 	8/00) 

http:Signature.of
http:cap:u.e.fL
http:26.04.04


FEB-17-2005 14:29 FISHER, COLLINS & CHRTER 410 750 3784 P. ll/ ll 
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Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


Pennv K Borenstein. M.D.. M.P.H.. Health Officer 

July 9, 2007 

Toll MD IILP 
7164 Columbia Gateway Drive, #230 
Columbia, MD 21046 

RE: 	 Homewood Crossing, Lot 19 
Benedict Farm 
11535 Fox River Drive 
Ellicott City, MD 21042 
BP #: B00160146 
Well Permit # HO-95-031 0 

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 01116/2007. Final 
approval of the well line connection to the dwelling was approved on 12/18/2006. 

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. 

Also, pre and post treatment Radium 226/228 samples were collected on 06120/2006. 
Both flndings 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. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements of CO MAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit 
#HO-95-0310. 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. 

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


1 ;,\(,~~~4~],~~~_ll_~'_~fl~~~Fc?1 

REPORT OF ANALYSIS 


Laboratorv II) #: 62781 Account #: 1930 
Reference: Toll Brothers Lot 19 Comoanv: Fogle's Well Drilling 
Location: 11535 Fox River Drive Reauested Bv: Dave Fogle 

Clarksville, MD 21029 Source: Well Water 
Date! Time Collected: 4117/2007 13 I 5 Site: Laundry Room Sink Tap 
Date/Time Rec'd: 4/17/2007 1427 Treatment: None 
CIIlurim: ovm: Free: ND Total: ND oH: 5.6 
Collected Bv: D. Fo'Xle 8194DF Well #: HO-95-0310 

.·: ,:\ jij'SliL~ r',; , YNiJ$'::.?: R.'£~~~:~CF; , . ,:M~m9l)";· : ,i ;»'~~ij,tI*N.~YST ~' .· .' . 
Bacteria. Colifonn, Total. MPN <1.0 MPNIJOO ml <1.0 SM18 9221 R dlW?007 J 0900 J AD/9D 

Bacteria. E. coli. MI'N <1.0 MPNI lOa ml <1.0 ,SM 18 9223 B. 411 812007 1 09001 AD/BD 

Nitrote 4.12 mg/L J0 601 4111flUU7/1550/BCD 

Turbidity 0.94 NTU <10 SM182130B 4/1 7/20071 '521 1 BCD 

Sand NS mglL 5 VisuallGravimelr 4117/2007/1521 1 BCD 

NOTES: 

1 mglL'" milligrams per liter (also, parts per million) 

2 MPN/l00 ml = Mo~t Probable Num~r [of viable vil-I,;lt:ria] per 100 ml of sample. 


3 NS:.. None Seen (NS indicates IC$s than 5 mglL) 

4 NTU ~ Nephelometric Turhidity llni...~ 


5 Results less than or within the reference range are considered satisfactory and within potable water Iimit$ at the time of 

sampling. 


b NU:None DetEcted 


7 Sample collected by client, analyzed as received 


8 pH nnd Chlorit!c: level tested ill hlU 


Reason for Test : Use & Occupancy 

Rni1cting Pe.rmit # : BOO 1601116 


Date Reported: 

MO Stnte Cel'tijicfltion #. 133 



... 
Howard County 
Health Department\li 

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046 


(410) 313-2640 Fax (410) 313-2648 

TOD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


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

June 26, 2006 

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

RE: Benedict Farm Subdivision 
WeD Tag: H0-9S-0310 

To Whom It May Concern: 

A sample was collected during a yield test on June 20, 2006 and submitted to GPL 
Laboratories to assess the possible presence of Gross Alpha and Gross Beta in the future well 
water supply. Gross AJpba 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 1.8 ± 1.0 picocuriesJliter 
(pCiJL); while the Gross Beta level was 4.7 ± 1.4 pCiIL. The Gross Alpha result was below its 
muimum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its 
MCL of SO pCiJL. 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 ifyou have any further questions or concerns. 

Sincerely, 

~~ 
Bureau of Environmental Health 

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

http:www.hchealth.org


• • • • • • • • • • • 

________________________________________________________________ _ 

. Toll Bros -MD Incorporated 
Send Report To: State of Marylanv164 e ' 

. Ad olumbla Gateway DrDHMH - Laboratones me I b' .••• Division of Environmental 0 urn la, MD 21046 (410) 872-9105 
RADIATION LABORATORY 

201 W. Preston Street, Baltimore. Maryland 21201 

John M. DeBoy, Dr. PH., Director 

LABORATORY ANALYSIS REQUEST 

OG/.~r \~ (,/20
Sample Bo tie No. A: No. B: ___ Field Blank Bottle No. A: No. B: ___ 

PlantlSite Name: :::~ 'c...lr: -r;::ty17 Coun!l: How AR:t) 

Sample Source: ---looO\>k~--.:.L Location: 31 0
-l--_________ tin - <ts ­

(well no.;"Iib sbI£ sample tap, etc.) 

County: [J6 Plant No. . 0 0 0 0 0 0 0 0 0 
CHECK (one per- box) 

a- Communlty oDrlnlU.aal Water 
SoUIU (nw "Iter) ~ ~DD I;;:~NOD-cvmmunity oLaDdfill Di3lribllUoD (IJ'eated) ~Private ElStream D 

Other oOther D LM_n_____________D~ L~~I._I________~~ 

Collector: G,+L L4-{-=-D_-=--=-~..,..... :--_Telephone No: ___ l -= 7=73

Date Collected:~/.2!:L 1 ~ Time Collected: ____a.m._-'"-'__ 


Nitric Acid Preserved: Yes ~ No 0 Iced: Yes 0 No ~ 
Submitters Code: 0 0 Federal Project: 0 Field Data: ____ 

pH Chlorine 
Remar~: 

./ 
...,/ 

v" 

Test 

Gross Alpha 

Gross Beta 

Radon-222 
Bottle A 
Radon-222 
Bottle B 

EPA Code 

4000 

4100 

4004 

4004 

Laboratory No. 

l ~d~ISS- {;()/ 

Results (pCi/L) 

/- /f.J:. / . 0 
<I. -71 / . c/ 

Date Reported 

~//~hJ(", 

Field Blank. A 4004 

Field Blank B 4004 

Tritium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

Date Received: _____I____I____ 

Supervisor: ___________________________________ 


FORM REVISED 02106 • Tel. No.: (410) 767-5537 • Fax. No. : (410) 333-5373 
DHMH 4540 02106 

An'''''''r..loT 1 "nAn,,,",,-",, 



'" 


~':.r'..." 

Analytical Summary Report 

Client Name: Howard County Client Sample 10: HOGCBF196120 
Receipt OateITlme: 612112006 Lab Sample 10: 606155-001 
Prepared OatelTlme: 6123/2006 Sample Matrix: Water 
Analysis DateJTime: 6123/2006 11:01:00 AM Analytica Method: EPA 900.0 

Isotope Result Uncertainty 20­ MOA a 

Grass Alpha 1.805 pCilL +}- 1.007 pCUL 1.230 pCiIL 

Gross Beta 4.744 pCi/L +}- 1.435 pCVL 1.764 pCiJL 

GPL Laboratories. LLLP 
7210A Corporate Ct, Frederick, MD 21703 
Tel. 301-694-5310 Fax 301·620-0731 




