
OATE RKeIved 
..... DO yy 

8 13 

(MOE USE ONLY) 

DATE WELL COMPLETED- 00 yy 

I ( 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

Fill IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMITTED WrTHIN 
45 DAYS AFTER WELL IS COMPlETED. 

COUNTY 
NUMBER 

OWNER________~~==--~~~~~~~--~~~~~----------~~----TT--~~------------~ 
STREET OR RFD-"'.,......"""-+--'-...........;;,.;..-~........=-~'-'-I-o-...::-....................:.---==-'-"'--___ 

SU 

WELL HAS BEEN GROUTEDt-------------------I ( Cir~1e Appropriate Box) 

TYPE OF GROUTIIjG MATERIAL (Circle one) 

I-oe-SCR-IPT-ION­(U- ..------r----==:--'"""'T-==-I CEMENT ICIiiI BENTONITE CLAY IBIcI 
additional ___ II needed) ~ ~ 46 

1---::-------+--+---t..;;;..;;.;;;""",.JLt NO. OF BAGS NO. OF POUNDS . 

--­
NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETIER 
A A WELL WAS ABANDONED AflfD SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CEA'TU'Y THAT THIS WEll HAS BEEN CONSTRUCTEO IN 
ACCOADANCE WITH COMAR 211.04.04 "WEll CONSTRUCTION" AND 
IN CONFOfIMANCE WITH All CONomONS STATED IN THE ABOVe' 
CAPOONED PEflI.lIT, ANO THAT "THE INffiRMATlDN PRESEmHl 
HEJWIN 15 ACCURATE AND COMPlETE TO THE BEST OF MY 
KNOWU;ooE. 

DRILLERS LlC. NO. I M L-. 0 _ _ _ I 

DRiLLERS SiGNATURE 
(MUST MATett SIGK...TUr:!E oN jPPUCATION) 

- .­ '1Lie. 1It0, '__ 0 __ _
(/ -

(llign. of driller or journeyman 
responSible lor sitework if different Irom permittee) 

GALLONS OF WATER _________ 

DEPTH OF GROUT SEAL (to nearest foot) 

from -:,48r-­ T""OP=---:5""'2 ft. to 54 BOTTOM 58 ft . 

E 
A 
C 
H 

CASING 
,.lYP,E 
~ 

60 81 

Nominal diameter 
top (main) casing 
(nearest. inch )! 

~ 
63 64 

OTHER CASING (H used ) 
diameter depth (feet) 

nch from to 

70 

~--- ~______~" 'LI____-J 

S 
I 

~---
~______~.. 'LI____-J 

screen type SCREEN RECORD 
or open hOle rsrFI filRl 

t 
insert~ ~ ~ appr~at8 BAONZE 

H~W ~ 

DEPTH (nearest ft.) 

11 15 17 

23 24 26 30 32 
S 
C3 
R 38 39 41 45 47 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

(NEAREST 
__--------__ INCH) 

GRAVEL PACK 
IF WEll DIIlllED 
WAS flOWING 'M:LL 
INSCRT F IN IIOX all 

T 

70 

68 

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

72 

wa 

21 

36 

51 

TElESCOPE 
CASING 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) ----­8 9 

•PUMPING RATE (gal. per min.) _ _ _ ___ 
t 15 

METHOD USED TO .... I 
MEASURE PUMPING RATE L.-":-_...L..';"':";';':"-'__' I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~~r c:J piston [J;I turbine 

@] centrifugal []] rotary 
other[QJ (describe 

27 below)71 27 

QJ jel I! Iaubmersmle 
71 

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

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL 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 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

NO 

35 

41 

43 47 

CASING HEIGHT (Circle appropriate box 

Ijd/ abovej
49 

[;] below 
49 

and enter casing height) 

LAND SURFACE 

50 51 

(nearest) 
foot) 

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) 

DENV-CROO 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

5 21 7 g -' please type fill in this form completely 

22 

3415 LaSflfariie /J Owner First Name 

I 7 Jlt-t./ ('OU)b?N/L~1!2" "-7" 57 '130 
36 !'2 Street or RFD I 
I (./U 14m -, /0 t.£/ 
57 Town 70 State 72 Zip " 76 

DRILLER INFORMA TION 

I ~ 17' <jqf' r ' \ (hc, de h 

2 c 
8 12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PE_R DAY) t4 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

I£J PUBLIC WATER SUPPLY WELL 

mTEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I ~OO 
24 -

APPROXIMATE DIAMETER OF WELL 

I FEET 
28 

M.ETHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORE D (or Augered) 

30 AIR.ROTary 

JETTED Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE 

f-=-...l.-.=3:.....J I LOCA TION OF WELL 
k-Ifl/Un-q. 4 I 

COUNTY 21 

42 

LOT I 2.t? I 
48 50 

71 

MILES FROM TOWN (enter 0 if in town) ,-::;1;-;,-.LI_ _ -=:--::-,M=-=~II 
73 76 77 78 

B 4 

ON WHICH SIDE OF ROAD [Er
(CIRCLE APPROPRIATE BOX) ~ 

~FslmT 
34 ~a 37 s&iTH 

DISTANC FROM ROAD 
~ 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: -9- PARCEL 

NOT TO BE FILLED IN BY DRILLER 
HEALTH D.£PAAT ENT APPROVAL 

~/JtV)J1Jf rd l ,d -r;/!f~H1~ 

4 

~~:bTH 51 0 0 0 0 
50 55 

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

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

INSERTS­__ 
41 

oth~er--.-:=======================-~ + 
E £b¢HREPLACEMENT OR DEEPENED WELLS 

(CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 W THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 4 1 52 

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

APPROP. PERMIT NUMBER 

N 

000 
000~L-______________ _ ~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ~f.S AND GIVE 
DISTANCE FROM WELL TO N~EST ",\0 JUNCTION 



. .... 


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: May 31, 2005 

Well Depth: 305 feet
'----------"-'=--=-­

Permit # HO-94-4165 
Subdivision BENEDICT FARM 
Section 
Lot # 20 

Customer 
Road 
City 
State 

TOLL BROTHERS, INC. 
RT. 108 AND HOMEWOOD RD. 
ELLICOT CITY 
MARYLAND 

Time to Fill 
1-gallon bucket 

seconds 

3 
10 
10 
10 
10 
10 
10 
10 
10 
10 
10 
10 
10 
10 

Time 

1:00 PM 
1:15 PM 
1:30 PM 
1:45 PM 
2:00 PM 
2:15 PM 
2:30 PM 
2:45 PM 
3:00 PM 
3:15 PM 
3:30 PM 
3:45 PM 
4:00PM 
4:15 PM 

Water Level 
feet 

35 
150 
150 
150 
150 
150 
150 
150 
150 
150 
150 
150 
150 
150 

G.P.M. 

20.00 
6.00 
6.00 
6.00 
6.00 
6.00 
6.00 
6.00 
6.00 
6.00 
6.00 
6.00 
6.00 
6.00 



Page _ ____ of ____ 
Date 

FIELD DATA SHEI::T 

HOWARD COUNTY WELL YIELD TEST 


Well Permi t No HO - 9ft- H L0K 

~~ti~cl~~'erty (~d)~~~~~_~~~~~~~aU~~~Y~c~~~e~ ' , __~_______~
k h~/(~w~.~d~~R~d~
Subdivision ~£l~ ; (.± :r:;. Lot s2CL.. Block ___ Plat Sec. 

Well Driller =JZbfL;IJ3: j} Owner Toll BrC-t=J1~jCS InG, 
Depth of well 

----~----~--------~------Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P . -------------------------­

I. High rate pumping -- reservoir drawdown 

Time pump started Pumping r a te 
----~--~~-----Total time _______ to reach pumping water level _________ f t. below M.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals ~allon bucket minute) 

HD-224 




1.0 / ,09 / 2007 14: 29 FAX 410 795 3432 FOGLES SEPTIC AND WELL 	 141 002 

HOWARD COUNTY BEALTHDEPARTMENT 

BUREAU OF ENVIRONMENTAL REAL'lH 


WATERAND SEw:ERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-Z648 


lnrorrnatiori Form for the I.ut:aJlation ofthe Well Pump, Pities! Adavter. and Supply ;Pining 

Non:: The: iDlbJler is 'nspoasible for requesting llIl ,hupecPOD prior to 9 SUD. on the «by of the ~d " 
In.tpcctiOJl. No 'l'l'oB is to be covemi alii approved by tllellealth DeparhDcJlt. .u iastallildotts, ¥nIISt comply 

1Withtbe National Studard PluDJbill: Code (NSPC, as amended locally) ~CoWlt26.04.04 (MD Well 
Coastrudioa lUgWations). SolJmWiOD I1f' a gmn!.ete form is ~9Uired prior-to Use ad Oeeuppey apprunl. . 

C=_":;:'.~~=Te¥onc'; .YIO ."]4S-$1p70 

(Must tirtJe oue) Licensed Plumber =Well ~ Li~ Well Pump Installer 
I.ic%nsI: j and lIiUlle of indi'Yidqal teSpOnsi5tnC iiSld ~tion: 
Name (Prim): A-\k?n 1rrn~ ' , L~ (b~Do09 

-A licensed mdmduaJ mGSt perfDrmca;;; il.\stallutiOD. Apprenikes m1l$i be llDderthr: direct , 

supenisiol1 or. fi«DSed journeyd1aJ1 or master plumber, plmlp iust:.lJer 01' weD dnlle.r. Licellses Dl&1 be 

3IIbj«red to fJdd vcrificUioa. , ,,' 


Submersible Pumcl;DllU PitJes5~da WclJ Clm !U!d Eledril! COilduit 
Make: C;;;::;oa~S ~_, 

ter 
Two pic¢e wamrtight caJl:~ 

,Model #: i.Sl$CtlC -2.~O Model#: ' Screened; ven~wdlc:ap::...Jlti 
Puatpeapacil;¥ -1 !:, GPM Depth:~ (36'" min) Cap secured fl'i caSing:~ 
wen Y"JC!d;---k.;..GPM .. NSF appr6vcd:Jt.Q. Conduit min IS" aG.: ~c."'5 .1 

. Depth ~well cnco~ at time ofP1llUP installatiol1:....aast'eet) Conlhlic scCared to well cap:~ 
lFPllJlIp.capacity c.~ well yield. a low Water cut offswitch is ~ by NSPC 1990 SectiOn 17,8.4 
Torque: ~ Or Cable guards arc required ~Mustciide QIlC . 

saCetyrope, if used, attu:hed to inside of welt amlPrith eye bolt ~ 

Bou~e Comiectioil . . 
PVC sl~ to undisturbed soilat waIl pendrarion:~ 
ApprD:rimale.len~ ofsleeve: . 5" .. , 
Sleeve ~ and seal~ properly: '4e!:> 

The ..:lier supply line b reqUired to lie at least teD feet rrum the septic taJlk., plIIlIp ch.ambel'. ~ pipiag, 

distributiou bO%t dri1inf'reJdi, and sewage reserve area. Iftm c:maot be accomplished, amt2Ct tbis.offia: for · 

approval prior to illrtallatioo.. . , 


. . ajJC/{)7· · ~~~r ..
Slgllature of coropany representative teSpQ1lSIie CO{ installation dale , • 

For'He2ltb DSlartOlent Use Onlv - Not to be tomplete1i by IDrtalier 

Date fnsp. Requested: 	 . Dale fn:sp. Approved: ( 0 I, 2 1 D 7 ~ 
lnspection Data: 	 Pitlcss adapter iUJd water supply line at 10lSt 36" below gndc --",./__ 

Two piet~ l;ap inslaUed and attached to casing securely --",It__ 

E~ coDduit exteuds at least IS" be!ow gradellltlacb.;d to cap prop!:rly _..'£'---_ 
Safety rope instilled inside otwell casizlg . .........1L__ 
Comet well tag attached properly aDd casing 8" above finished gnde -Mol/__ 

Water SIlpply liDe sleeved adequately at house cormection ~v__ 
Adequau grant observed below pitJcss adapter ----"t:::__ 

ND-Z 1.5 (Rev. 	8/00) 

http:26.04.04
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r-­
Cl 
C") 

U5 
.....J « 
z 
LL 

u~ 

(+10) +61 - 2655 

I?= 100' 

FlSH82, COWNS It CAI2'W2, INC. 
.C/ii~~/LiliiENiiG.IN.IiiEiiEiiiR.INiiGiliCi°N.ii5iiuiiL.TA.N.T:.5.&.LiiA.N.DIli5iiiuiRii~.E•YOiR5 

CENTfIf'flAL 5QUARE OfflCt PAR( - \0272 I3Al TIMORE NATIONAL PI(E 
ELLICOTT CITY, MARYLAND 210+2 

Wfil. I..OCATION PLAN 
LOT-20 

BE.N E.DICT FARM 
PHA5f. 1 

NON-8UI..OMIL ~ATI()IIt PMaL 'A" II 

NON-6UIlDA8t..e euu:. PMCr1.5 '6' 1HflU 'J' 


ZONED RC-DEO 
TAX MAP No. 2g GRID No. g PARCEL No. 26 

THIRD ELECTION DISTRICT HOWARD COUNTY. MARYLAND 

SCALE: lO : 50' DATE.: MARCH 2g, 2005 



Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

U1Ah&:if~· UlUlUl hl"h&6Qlfh n..-.... 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

October 12,2007 

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

RE: 	Homewood Crossing, Lot 20 
Benedict Fann-Homewood Crossing 
11539 Fox River Drive 
Ellicott City, MD 21042 
BP #: B06005477 
Well Permit # HO-94-4165 

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 02/12/2007. 
Final approval of the well line connection to the dwelling was approved on 10/12/2007. 

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. 

Also, pre treatment Radium 2261228 samples were collected on 05130/2007. Both 
findings were below the combined 226/228 MCL of 5pCi/1. 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-94-4165. 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


· f)U15/2flfH Ie): 42 4Hl8480298 FOUNTAIN UALLEV LAB PAGE 01/01 

~~~fi;i~lf.~f~_:_rJl_~!(+J.1f';,: 1 

REPORT OF ANALYSIS 

Lahoratorv 10 #: 63291 Account #: 1930 

Refere,1ce: C.omoanv: Fog e s I' We110rI'11'Ing 

IJocation : Reauested B\I: Dave Fogle 
Ellicott City, MD 21042 Source: Well Water 

Date! Time Collected: 5/30/2007 . 1000 Site: Kitchen Sink rap 
Date/Time Rec'd: 5/3012007 1354 Treatment: Reverse Osmosisu 

Chlorine ppm: Pree: ND Total: ND nH: 6.0 
Collected Bv: V.M. Fadoul 6804VP-PS Well #: H0-94-4165 

·:f:~~1!~~i!~f(~':,}':~:~:~~~X2i;!,;:!!:.;,:i~:;;;:::;1:rJ{i, ~~~~,~~~:j;:!!~~~":%:'~i~!~!~~~~~m.~'~;f¥~l~~t.~~~~'$.\t,:;'~:;I:,
0.4 pCi/L t.~" 903.1 6/121200711027/ M.lN 

6/121:2007/0944/ PJ1.1 pCiIL 

NOTES 
1 nURadium 226 and Radium 228 combined have a rcfurence of 5 piC/L 

2 *"'Sample collected prior to treatment 
3 pCi/L = picocurics per liter 
4 Radium 226 Detccion Limit: O. t pCi/1.. 
5 Radium 228 Detection Limit: 0.9 pCi/L 
6 Sub-contracted to Lab # 278 
7 ND:None Detected 
8 Snmple CQllected by client, analyzed liS received 
9 pH and Chlorine level tested in lab 

Reason for Test: Use & Occupancy 

Date Reported: 

MI) Stote Certification # 133 



-----------------------------------
10/11/2007 09:14 4108480298 FOUNTAIN UALLEY LAB PAGE 03/03 

REPORT OF ANALYSIS 

Laboratorv TD #: 65106 Acc(mnt #: 1930 
Reference: Toll Brothers Lot 20 Comnanv: Fogle's Well Drilling 
J .•ocation: 11539 Fox River Drive Rcallested By; Dave Fogle 

Ellicott City, MD 21042 Source: Well Water 
Date/ Time Collected : 9112/2007 1430 Site: Kitchen Sink Tap 
Date/Time Rcc'd: 9/12/2007 1540 Treatment None 
Chlorine 00111: Free: NO Total: ND nH: 6.3 
Collected Bv: V,M , Fadolll 6804VF-FS Well #: 1'10-94-4165 

, ""~;"·'~·~~~ioIiJWll~IUO:I!<"'··'~"r~·· " I\"··"r',' ...'"".' "."" .'J,"I"''' ''~[ilj...~·J;':Jj;!J~ ·'' · .'·I··' · 'I'.ilJl:j:lWliF'· · ·· ' '''· .. .... "". "" ~" ." · .' · < ~II!i'l;'· · ·lt~~~~i!~'H ·',; "'1 W',~tJ',iiIi;~:IJlj("Hii"" :~ii:;.''' ' : · ·"\i::'it:~~~;·· ' .,.; ....
:f:·;j~~~~!f~~;1~~~j~l!;;fli;~~1: ~~;:~I~:~~I~~~2~;i~:·~~::; :;: ::.:i:~i:ll;~ll;~-~~~~ .~~;';~~~·:;>~;:·:~:~li~~}~l~~ · ;~:·!J~:::~~(F~.~~~~~j:l:~·~:-:~:~~~I~:.~+ ;;: :~ ;~t~:~~~~t~~;~ .~~·~~~N~~~i~;~t :~:.;.: . : : :::. 

13ocl:erin, Colifot'Jn, Total. MI'N <1.0 MPN!lOO ml <1.0 SM 18922313. Y/ n/2007! 0945 / 1\\J/I3D 

Bacteria. E, coli. MPN <\.O MPN/ l00 ml <I,() SM 18 9223 B. 9/1312007 / 0945 I AD/BD 

Nitrate <J.() mg/L 10 601 Y/1 212()07 I 1545 I ADfBD 

T.urhidity 2.19 NTU <10 SM1821308 9/12/2007 / 1545 1ADfBD 

Sand NS mglL 5 Vi$lIttl/Grnvimet 9/12/2007 / 1545 I ADIBD 

NOTES 

I mglL = milligral11~ per liter (also, parts per million) 
2 MPN/ IOU ml '"" Most Probable Number [of vi<lble bacteria} pet 100 ml of sample, 

3 NS = None Seen (NS indicate.~ le~~ than 5 mg/L) 
4 NTU '" Nephelometric Turbidity Units 
5 Results le~ than 01' within the reference range arc considered satisf(lct(lry and within potable watel' limits at the time of 

sampling, 

6 ND:None Detected 
7 Sample collected by client, analyzed a'l receivcd 
8 pH tested on-site 

Reason for Test : Usc & Occupancy 
Building Permit # ; 806005477 

Date Reported: 9113/2007 

Mf) Stote Certi{icatlnn /I 13.'l 




