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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 5"0 ’
Location of proierty (road) go)( QI'MCLDFIV&

Subdivision it Farm Lot Q45 Block Plat Sec.
Well Driller %?les [Gsn‘,g:{:@n owner “T a/ll PRy rtter<
Depth of well 27 <

Distance of measuring point (M.P.) above ground _)"
=Sty

Static water level (S.W.L.) below M.P. By

T High rate pumping -- reservoir drawdown
Time pump started [ ] -JC Pumping rate __ | 2
Total time /S ynirto reach pumping water level = ft. 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 8 (i1f used) (gallons per
tervals ~gallon bucket minute)

/ 15 2Z Y e / 2.

i ¢S S [ 2
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

n!brma"on Form for the Installation of the Well Pump, Pitless Adapter, and Su Pipi

NOTE: The installer is mponsible for requesung an mapectmn prior to 9 am on the day of the desired
. _inspection. No work fs to be covered until approved by the Health Department. Al installations must comply
with the National Standard Plumbing Code (NSPC, a8 amended locally) and COMAR 26.04.04 (MD Wdl
Cnnstruchon Regulations). Submission of a complete form is gglred prior to Use and Occupancy appro

mg__mepnoue# Hip - 95-S 70

Name (Print): License# _MNMSDOOK
A licensed individual most perform the actual installation. Appreatices must be under the direct
. supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses mny be

subjected to field verification.

", ... Name of Property Owner: |g \ E‘QM@ Telephone #: . e
~ Subdivision: Lot #: 2% _Well Tag # :HO 35 -0
" Site Address; _

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Z]§| ;ﬂ Eg Make E ;ﬁ

(Must circle one) Liccosed Plumber @ Licensed Well Pump Instalter
License # and name of mdmgnal responsible for the field installation: '

Make: s Geirn Two piece watertight cap:_4€ 7

Model #: = " Model#:_polpe Screened, vented well cap:_ Y235

Pamp Capacity GFM Depth: %%  (36"min)  Cap secured to casing:_W €S

Well Yield: :j GPM NSF approved:_,£% Conduit min 18” B.G..___ Y% !

Depth of well encountered at time of pumg installation; 375(feet)  Conduit secured to well cap: €5

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -
Torque arrestors or Cable guards are required ~ Must circle otig x
Safety rope, if used, attached to inside of well casing with eye balt Q\ﬁ

Piping 10 house House Connection - ‘
Type: | Pincy ZodaC, PVC sloeved to undisturbed soil at m]l penetration:_ 4C=
PSL }{ob (160 psi min) Approximate length of sleeve:

Depth of supply line: 1) (36" min) Sleeve caulked and sealed properfy: ¢ f"’b

The water supply line is required to be at least ten feet from the scptic tank, pump chamber, sewage pipiog,
.distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

e Mg Comgtons J99/0’7 L

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Tnstaller

Date Insp. Requested: Date Insp. Approved:

Inspection Data: Pitless adapter and water supply line at least 36” below grade N " 5 } 22|07
Twa piece cap installed and attached w casing securely . — @
Elee, conduit extends at least 18” below grade/attached to cap properly _3:__.

Safety rope installed inside of well casing N
Correct well tag attached properly and casing 8" above finished grade '_‘[ TAG STRAP £hokK

Water supply line sleeved adequately at house connection (8- ATTACH TRE
[~

‘Adequate grout observed below pitless adapter _‘.f.._ foetl T
HD-215(Rev. 8/00)
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Bureau of Environmental Health
7178 Gateway Drive  Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Haward County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department wehsite: www.hchealth.org

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

July 10, 2007

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

SENT VIA FACSIMILE 410-992-3234

RE: Benedict Farm, Lot 25
Homewood Crossing
11542 Fox River Drive
Ellicott City, MD 21042
BP #: B06004107
Well Permit # HO-95-0349

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 07/09/2007.
Final approval of the well line connection to the dwelling was approved on 05/22/2007.

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, Gross Alpha and Beta sample was collected on 7/24/2006. The Gross Alpha result
exceeded its maximum contaminant level (MCL) of 15 pCi/L. In order to meet compliance, a
water treatment device (Reverse Osmosis) was installed. Post treatment sample was taken on
5/30/07 with results below the maximum limit suggested by the EPA. However, this treatment
system must be properly operated and maintained continuously in accordance with the service
contract for the life of the residence to assure future compliance.

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-95-
0349. 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
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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.

Date of Water Samples: 06/27/2007
Date of Samples for Gross Alpha and Gross Beta: 07/24/2006
Date of Samples for Radium 226/228 05/30/2007
Date of Well Completion: 07/24/2006

Approving Authori

Well & Septic -Prc.)gram

e Building Inspector’s Office
Community Health Services
File
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FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratory ID #: 63294 Account #: 1930
Reference: Toll Brothers Lot 25 Company: Fogle's Well Drilling
Location: 11542 Fox River Drive Requested By:  Dave Fogle
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 5/30/2007 1130 Site: R/O Tap
Date/Time Rec'd: 5/30/2007 1354 Treatment: Reverse Osmosis
Chlorine ppm: Free: ND Total: ND pH: 5.7
Collected By: V.M. Fadoul 6804VF-FS Well #: HO-95-0349
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Radium-226 0.3 pCi/lL e 903.1 6/12/2007/ 1130/ MIN
Radium-228 <09 pCi/L Ll il Ra-05 G/12/2007 7 0944 / PJ

NOTES

pCVL = picocuries per liter

Radium 226 Detection Limit: 0.1 pCi/L

Radium 228 Detection Limit: 0.9 pCV/L
Sub-contracted to Lab # 278

ND:None Detected

Sample collected by client, analyzed as received
pH and Chlorine level tested in lab

Reason for Use & Occupancy
Building Permit B06004107

00 N1 O tha B b

Date Reported: 6/18/2007

MD State Certification # 133

****Radium 226 and Radium 228 combined have a reference of 5 piC/L



pe/29/2007 12:37 4168480238 FOUNTAIN UALLEY LAB PAGE B1/81

REP"ORT OF ANALYSIS

l.ahoratorv 1D #: 04172 Account #: 1930
Reference: Toll Brothers Lot 25 Companv: Fogle's Well Drilling
Location: 11542 Fox River Drive Requested By: Dave Fogle

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 6/27/2007 1030 Site: Kitchen Sink Tap
Date/Time Rec'd: 6/27/2007 1405 Treatment: None
Chlorinc pom: Free: ND Total: ND pH: 6.3
Collected By: V.M. Fadoul 6304VE-FS Well #: HO-95-0349
PARAMETERS CURESULTS T UNETS  REFERENCE: METHG

Bacteria. Colitorm, Total. MPN a0 MPN/ 100l <10 SMIS9223 1o, 6/28/2007/ 0815/ AD/BD

Bacteria, E, coli, MPN 1.0 MPN/ 100 ml =10 SMI89223 B.  6/28/2007 /0815 / AD/BD
Nitrate 7.81 me/l, 10 601 6/28/2007 / 1640 / AD/RD
Turbidity 0,76 NTU , <10 SMIR 2130B 6/28/2007 / 1405 / AD/BD
Sand NS§ mg/l. 5 Visual/Gravimet 6/28/2007 / 1405 / AD/BD
NOTES

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

MPN/ 100 m1 = Most Probable Number [of viable bacteria] per 100 ml of sample.

NS = None Seen (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 clicnt, analyzed as received

8 pH tested on-site

v AW N

Reason for Test : Use & Occupancy
Building Permit # : B0G004107

Date Reported: 6/29/2007

MD State Certification # 133
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648

gowl'aﬁc]l)County TDD (410) 313-2323  Toll Free 1-866-313-6300
calt epartment website: www.hchealth.org

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

August 30, 2006

Toll Brothers - Maryland Division

7164 Columbia Gateway Drive
Columbis, Maryland 21046
RE: Benedict Farm Subdivision, Lot 25
Well Tag: HO-95-0349
To Whom It May Concern:

A sample was collected from a yield test on July 24, 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 78.0 + 7.5 picocuries/liter
(pCi/L); while the Gross Beta level was 7.6 + 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
targeted value of 50 pCi/L (roughly equal to the annual dose rate of 4 millirems/year).

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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Send Report To: State of Maryland
. DHMH - Laboratories Administration
C . Division of Environmental Chemistry
Y= RADIATION LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201
(deal+,

John M. DeBoy, Dr. PH., Director
LABORATORY ANALYSIS REQUEST
BF25BB034¢

Sample Bottle No. A: No. B: No. B:

Plant/Site Name:&&&cﬁ&mﬂ County: )%ﬁlmard
Sample Source: }:OJY(‘ p} \Cr— D}—; ve— Location: ‘%{M
(well'nto., lab sink, sample tap, etc.)

County: m E Plant No. D D D D D D D D D

Field Blank Bottle No. A:

CHECK (one per box)
Drinking Water [ Community [ | Source (raw water) Emergency [
Steeam. = P oty %} Distribution (treated) - { poutis. =
Other — | Other . MCL — Special =
-
Collector: BHAQ_BQJSCE__‘ Telephone No: MB___—_
Date Collected: 7 _/ R4 /_R006 Time Collected: 8 _ am. 2¢00 _ pm.
Nitric Acid Preserved: Yes & No [J Iced: Yes Bl No m

Submitters Code: D D Federal Project:D, Field Data:

. _ H Chlori
Remarks: SQMPJCT; ke ' D Urting YJ'P/J 7-5&-5"" o

( & Test EPA Code Laboratory No. Results (pCi/L) Date Reported
r r- . L
Gross Alpha 4000 boZ75 03| 7BOT 7S 2/5// e
\/ Gross Beta 4100 .3 é 7 2-0'
Radon-222
Botile A 400
Radon-222
Bottle B | 4004
Field Blank A 4004
Field Blank B 4004
Tritium
Ra - 226 4020
Ra - 228 4030
Total Uranium 4006
Date Received: / /
Supervisor:
FORM REVISED 02/06 * Tel. No.: (410) 767-5537 * Fax. No.: (410) 333-5373
DHMH 4540 02/06 ) o

INTNESTINEAY T OAELSATY ATE T

q




Analytical Summary Report

Client Name: Howard County Health Department Client Sample ID: BF25BB0349

Receipt Date/Time: 7125120068 Lab Sample ID: 607195-008-008-1/1

Prepared Date/Time:  7/26/2006 Sample Matrix: WATER

Analysis Date/Time: 7/27/2006 2:17:00 PM Analytical Method: ALPHA/BETA BY METHOD 900.0
Isotope Result Uncertainty 2¢ MDA Q

Gross Alpha 78.0257 pCilL + 7.5436 pCliL 2.7580 pCVL

Gross Beta 7.6864 pCiL +1.9142 pCiL 2.2003 pCi/lL

GPL Laboratories, LLLP Page 12 of 13
7210A Corporate CT, Frederick, MD 21703 Printed On 07/31/06
Tel. (301)694-5310 Fax (301)620-0731 Version 1.2.3 (Build 0)
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AGRE FOR APPROVAL OF AN IND. NG WELL
WITH AN ON-SITE TREATMENT §YSTEM

This agreement is entered into by and between the Howard County Health
Department (“the Health Department™) and _;['D_g_q_FLL OH- (“the Owner™).

WHEREAS, the Owner owns a tract of land at strest address /)72 Fou_fver Drive
R4 and the deed and subdivision plat of the property is recorded among
the Land Records of Howard County, Mar; land TaxMap#_ 29 . Block #
Parce] # , Deed Reference # 9427 and Tax Account# .S 44/ 7 2

(“the Pmpcny ’) Z,é o+ 2 _£

WHEREAS, the Property lacks an available public drinking water source and is
required to have and individual well as the source of drinking water for the residence of
the property.

~ WHEREAS, the Owner has installed a résidential drinking well under well permt
W7 - 4<- 03 7% hat has been tested by the Health Department (or a private laborators
certificd to perform testing) for radionuclide particles. The results of the tests have shovn
that the gross alpha particle content and/or the gross beta particle content and/or the
combined radium 226/228 levels exceeds the standards of 15 picocuries per liter (pCi /L4,
4 milliremsz per year (mrem/yr) and/or SpCi/L respectively.

WHEREAS, The Maryland Department of the Environment (MDE) has
promulgated riles and regulations under which a Certificate of Potability may be issued
and has delegatad the anthority to issue such Certificate to the Health Departinent.

WHEREAS, MDE regulations permit the Health Department to issue as a speciai
conditior,. a permanent deviation to the Certificate of Potability for individual wells
where treatment has been ingtalled to meet the maximum contaminate Jevels (MCL’s) for
radionuclides.

WHEREAS, MDE has determined that radiwm can be effectively removed from the
drinking water by the use of treatment devices (e.g., ion exchange or reverse osmosis),

WHEREAS, the Owner is requesting that the Health Department issue 2
Certificatc of Potability contingent upon tnstallation and maintenance of a water

treatment dovice to reduce radionuclides.

WHEREAS, neither the Owner nor the Health Department has Icnowledge of an
alternative safe source of water for the Property.
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No. 1245
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NOW THEREFORE, the parties have agreed. to the following terms and

conditions:

l.

b

The Health Department wiJl-record this Agreement amorng the Land
Records of Howard County, Maryland.

The Owner agrees to instail and maintain a water treatment device, which
cffectively reduces the gross alpha, gross beta and radium Jevels to below
their respective MCL. The Health Department shall verify that the
treatment device is opsrating effectively and the Owner agrees to allow
access to the Health Department to collect a follow-up sample(s),

The Health Department shall issue a Certificate of Potability for the well
once follow-up sampling shows acceptable gross alphe, gross beta and
radivm levels,

The Owner agrees that there shall be no liability on part of the Health
Department for any immedigate or Jong term impacts to health or propetty,
undet any circumstance or ingluding, but not limited to, treatment device
failure, mproper maintenance or installation, or defect. The Health
Department does not warrant nor guarantee that the device will adequately
or properly function and the Owner agrees to implement and pay for any
necessary changes or corrections,

The Owner acknowledges and agrees that neither the Health Dspartment
nor arty of its agents or employees, efther officially or individually,
underwrites the opsration of any system or treatment device,

This Agresment shall not be construed to limit any authority of the Health
Department to protect the public health, safety or enjoyment of property or
10 issue any other orders to take any other action, which is now or may
hereafter be within its authority.

This agreement contains the entire agreement and understanding betwesn
the Health Department and the Owner. There are no additional terms
other than as contained in this Agreement. This Agreement may not be
modified except in writing signed by each of the parties or their authorized
reprasentatives. .

The Agreement shall run with the land and binds the Owner, his heirs,
successors, and assigns. The owner agrees to provide a copy of this
agrecment to any purchaser or lessee of the property.

The laws of the State of Maryland govern the provisions of all
transactions.

The parties have signed and sealed this Agreement on the dates set forth below.
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