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(MDE USE ONLy)
WELL COMPLETION REPORT

45 DAYS AFTER WELL IS COMPLETED. ,
1 2 3 6

FILL IN THIS FORM COMPLETELY COU NTYI([3) A51S'OI..J2-(THIS NUMBER IS TO BE PUNCHED NUMBER
IN COLS. 3-6 ON ALL CARDS)

<,
PLEASE TYPE

ST ICO USE ONLY DATE WELL COMPLETED Depth of Well

o~
PERMIT NO.

DATE Received MM

~ (t& 32~
HROM "PERMIT TO DRILL WELL"

MM 00 yy s- 22 26 1j _0 -95-0:;"79
B 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37

OWNER loll [..l.,Ire +-n t-rS
STREET OR RFD

IutnomoVtJ... lev V,·~tJ (')V~ 7D~~· TOWN 1:;11i CD tt-l~/.f-v
SUBDIVISION f..:?''''D...,j ~,~ ~C", ".."..• SECTION car :t..

WELL LOG GROUTING RECORD yes no Cl31
~~

Not reql!ired for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED.THEIR TYPE OF .G MATERIAL (Circle one)COLOR, DEPTH, THICKNESS AND IF WATER BEARING
CEMENT C M BENTONITE CLAY ~

HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET if~-:i~r ~9addnional sheets il needed) FROM TO bearing NO. OF BAGS 46 I (t NO. 0VOUNDS t...~r&. •PUMPING RATE (gal. per min.)

f3r oW Io.J METH6D USED TO
11 15

0 s-S-- GALLONS OF WATER 2l I tUt.
Sh~l.L

DEPTH OF G~UT SEAL (to nearest foot) MEASURE PUMPING RATE I I

from ft. to ~5' ft.

~

48 TOP 52 54 l'TOM 58 WATER LEVEL (distance from land surface)

t~~~S~ ~Z)
(enter 0 if from surface) 3((

6~~CASING RECORD BEFORE PUMPING ft.
_17 20

~ 1~J£~ Ie (nserl WHEN PUMPING ft.
propriate 22 25
code W ~belOW TYPE OF PUMP USED (for test)

." ~air ~ piston (!J turbine
MAIN Nominal diameter Total depth

/ CASING top (main) casing of main casing [Q]centrifugal 00 rotary

other

TYPE (nearest inch)! (nearest foot) [QJ (describef'L {)& £2. 0 27 27 27 below)

60 61 63 64 66 70
Q]jet ~ubmersible. ~ E OTHER CASING (if used) , 27 ~< ~ r

A diameter depth (feet)
C
H inch from to

C
PUMP INSTALLED

A DRILLER INSTALLED PUMP YES 0
s (CIRCLE) (yES or NO)I
N
G IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

screen ~pe SCREEN RECORD TYPE OF PUMP INSTALLED ----oropen ole ~

~
rHIO,p) PLACE (A,C,J,P,R,S,T,O) 29

IN BOX 29.t'-J "";:t)I'tl'f"
CAPACITY:

p~~ate BRONZE HOLE GALLONS PER MINUTE

below W ~
(to nearest gallon) 31 35

PUMP HORSE POWER

C 121 37 41

0 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: , 2 3Z~ (nearest ft.)~lM11 ~o 43 47

[!j ~
WG HEIGHT (circle appropriate box

WELL HYDROFRACTURED 15 17 21
~ and enter casinq he~hl)

c2
above

LAND SURFACECIRCLE APPROPRIATE LETTER H 23 24 26 30 32 36

A A WELL WAS ABANDONED AND SEALED S [;] below o2- (nearest)
WHEN THIS WELL WAS COMPLETED C3

E ELECTRIC LOG OBTAINED R
__ foot)

38 39 41 45 47 51 49 50 51

P TEST WELL CONVERTED TO PRODUCTION E

WELL E SLOT SIZE' __ ,2 __ 3 __ I
LOCATION OF WELL ON LOT

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
N SHOW PERMANENT STRUCTURE SUCH AS

ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR
IN CONFORMANCEWITHALL CONDITIONSSTATEDIN THEABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONEDPERMIT,AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. rrom to (MEASUREMENTS TO WELL)

DRIlLER~ M~'i , GRAVELPACK
IFWELLDRILLED
WASFLOWINGWELL : :Y'D~~E INSERTF INBOX 68 ...: 68_.., \

(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONL Y ,)B~ ),' w U ~D__ 0___ (NOT TO BE FILLED N B DRILLER)
L1C. NO.1 I T (E.R.O.S.) WQ

70 72
G®(.) .

SITE SUPERVISOR (sign. of driller or journeyman - - 74 75 76
responsible for sitework if different from permittee) TELESCOPE LOG

CASING INDICATOR OTHER DATA



SEQUENCE NO.
(MDE USE ONLY)

STATE PERMIT NUMBER
STATE OF MARYLAND

APPLICATION FOR PERMIT TO DRILL WELL

I)J~
Date Received (APA)

~--a.¥-O(p
MM DO yy 13

I ~~ \ \ ~c\-te~
OWNER INFORMA TlON

Zip

DRILLER INFORMA TlON

I A\\:e~~:\ca M"S D 009
Driller's Name 76 license No. 81

I. ht;A \es L-L'eJ \ :ex- i111D3
FIrm Namu

I 5?{:)~~
Address

~~Signature
3- 2- O{PI
Date

WELL INFORMA TlON
APPROX. PUMPING RATE
(GAL. PER MIN.) 8

AVERAGE DAILY QUANTITY NEEDED 500
(GAL. PER DAY) 14 20

B 2 52
12

34

55

76

3 ~« ~CA TlON OF WELL I

8 COON Y 02'0 21

I ~ ~~\('=k fa Cp'")

yo - ?S-e~J<t
70 fill in this form completely

42

\ I
50

71

MILES FROM TOWN (enter 0 if in town) 3
B 4
1 2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)o

8

USE FOR WATER (CIRCLE APPROPRIATE BOX)

22

1r:;::;i'''tDOMESTIC POTABLE SUPPLY & RESIDENTIAL
~ IRRIGATION

iLl FARMING (LIVESTOCK WATERING & AGRICULTURAL
I~ IRRIGATION

CD INDUSTRIAL, COMMERICIAL, DEWATERING

[£J PUBLIC WATER SUPPLY WELL

[iJ TEST, OBSERVATION, MONITORING

@l GEO-THERMAL

APPROXIMATE DEPTH OF WELL I 300 I FEET
24 28

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED

~ AIR-PERcussion

CABLE REVerse-ROTary

other

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

REPLACEMENT OR DEEPENED WELLS
IF..l) (CIRCLE APPROPRIATE BOX)

~THIS W~LL WILL NOT REPLACE AN EXISTING WELL

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

r:::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 ~ 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) 41

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

APPROP. PERMIT NUMBER

PERMIT No /ffl-9:f: -QJ1972"1 4 75 6 7 79

SPECIAL CONDITIONS
NOTE _ AI-'PR0VING AUTHORITIES SHOULD uSE SEP>\Aj\.TE SHEET IF NEEDED ~

NEAREST
INCH

52

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

~id{~fM?rd @ A51~(2/d.,?-

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)/.:2.5

34 37

NORTH

[EJ
~~[[)
mEAST

SOUTH

DISTANCE FROM ROAD r.,-
ENTER FT OR MI ~

TAX MAP: ~ BLK: --!i.- PARCEL a..a

S/SIDC,
000 ~(1-~t~
000+--L- ~~~~~ ~

DRAW A SKETCH BELO~HOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWN~ND ROADS AND GIVE
DISTANCE FROM WELL TO NEAm: ROAD JUNCTION

@COUNTY

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

~(6~E

N 5\0

DENV-Permit97

N



,
STATE PERMIT NUMBER

SEQUENCE NO.
(MDE USE ONLY)-:

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL Ho 9:5: ~~ -.,.e J/ s- p(ease type 70 fill in this form completely 79

OWNER INFORMA TlON
8 M D YY 13

~\\ ~~£~~~~~--~
15 Last Name Owner First Name 34

Q\ l()'-\ fd..u ~O. 0\P.Jeol k);r--~~
36 C""" Street orD' ~ 52,~

Zip

B
2 APPROX. PUMPING RATE

(GAL. PER MIN.) 8 12

AVERAGE DAIL..YQUANTITY NEEDED .s=rn
(GAL PER DAY) 14 20

22

USE FOR WATER (CIRCLE APPROPRIATE BOX)

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL \7
'3 IRRIGATION .

fa FARMING (LiVESTOC~ WATERING & AGRlcunLURA
1..c.J IRRIGATION'

!Il INDUSTRIAL, COMMERICIAL, DEWATERING ,~J
[£J PUBLIC WATER SU~PLY WELL ..(9 v¥ tJV
m TEST, OBSERVATION, MONITORI~ 0 \-' ~
@] GEO-THERM~L ~ <J

APPROXIMATE DEPTH OF WELL I 3~ I FEET
24 28

l•....-NEAREST-APPROXIMATE DIAMETER OF WELL. ---' ••••:»-Z- INCH

B-3 ~ LOCA TlON OF WELL
I _0\..0."'0cd - I
8 C INT'r"'"'" 21

b9 C\9d\ CA £aIM

76

(1\1).€.± 'DB Lr lad>" I\U.
11\ J /I NEAll Vj AT ROA~ 3.£>vaue» v/~W vVe.r. 00
ON WHICH tiDE OF ROAD r.;'1H
(CIRCLE APPROPRIATE BOX) ::5m

wi£l1!J
I b!a T(]]EAST
I~ IfIiWIP 37 SOUTH

DISTANCE FROM ROAD C-+-
ENTER FT OR MI fs---3'g

TAX MAP: ~ BLK: 9..- PARCEL ~

42

71

\ M IIMILES FROM TOWN (enter 0 if in town) 76 77 78

B 4

INSERT S -- __
41

510 000000 635550

HeW~MAJ.QB FEATURES OF
BOX & LOCATE WELL' -----
WITH AN X

SOURCES OF DRILLING WATER

1. j •••.

2.
3.METHOD OF DRILLING (circle one)

BORED (or Augered)
30--

AIR-ROTary

37~

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT' -

EPLACEMENT OR DEEPENED WELLS
~ • (CIRCLE APPROPRIATE BOX)

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

r:::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS I

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL

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

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

3Goo6- - -.. -It.
APPROP PERMIT NUMBER

PERMIT Nail p &f5 0;76
70 1 72 73 74 75 i6 78 79

WRITE THE BOX NUMBER

MAp..j.\EJ'l

e~" 0005: ,0 ~,--oo_o _-_---"X-"-----t
E

N
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

52

--
--
N

~1
SPECIAL CONDITIONS

@COUNTY

NOH o\I-'PR0\'IN(; A.U1HQRITlES SHOULD USE SEP"'R~TE SHEET If NEEDED ""

DENV-Permit 97



A' lj'" •

Page of
Date 5Iq/o-~--

•

Review -----------------

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permi t: No.

Block Plat Sec.
TOLl ~ers--

,
Depth of well __ -=3==-..:2=---=S-~ _
Distance of measuring point (M.P.) above ground ~Z~' _
Static water level (S.W.L.) below M.P. __=~~~~' _

I. High rate pumping -- reservoir drawdown
Time pump started /2.. ' . .:)C Pumping rate r- __ ....:..'_S"" _
Total time 15 MeN. to reach pumping water level -L..""O-='__ 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 5 (if used) (gallons per
tervals gallon bucket minute)

1~.30 34 J./AiJ::L~ ;5
I;)'>-I'S" 101 10 ia
I: 00 Jt'J\ Ie::; l:»

j ~ IS J 0 l Ie t.
1:30 I o \ 10 (0

J : LIS; ) t> \ /0 lo
_d! 00 \ () ( 10 ~

a: is )0 ( 10
&z

~:3D /O{ /0 L
d. :LI~ ) D \ /0 c
3:00 } I.) l ID lA

(~:15 L D { /0
I...J,

-

3:30 } 0 ( 10 lP

3~Ll5 io I 10 &>

HD-224



Page _
Date

of _ Review ----------------

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permi t
Location of
Subdivision -J~~U-~~~~~~-L~ --
Well Driller

Block Plat Sec.
Tol/ ~ers--

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 rate
Total time to 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 5 (if used) (gallons per
tervals gallon bucket minute)

-

HD-224



12/07/2006 16:13 FAX 410 795 3432 FOGLES SEPTIC AND WELL

HOWARD COUNTY HEALTII DEPARTMENT
BUREAU OF ENV]R.ONMENTAL HEALTH
WA'l'ER AND SEWERAGE PROGRAM

TEL: (410)313-2640 FAX.: (410)313-2~48

Inrorm:a.tion Form for the Installation ofthe Wldl Pump, PitieS! AdnRter, snd..s.upply PipinU

NOTE: The installer is"rc3ponsible for reque~ting lID inspection prior to 9 am on the d~y ot the desired
inspection. No work i~ to be covered u.ntil approved by the Health Department. All installatioD3 1P.1ln cDmply
witb tbe National Standard Plumbing Code (NSPC, U amended loeally) and COMAR 26,04.04 (MD Well

Construction ReguIatiOIU), StJb~iuion of a comllle!e fonu i, req~jred prior to Use and Occllpancy "'1?l!l'Oval.

Comp;m:: ~~~Tel<phon<.: '::J.LO-'195-SfA'}IJ

(Must circle one) Licensed Plumber AAll5ed W!!:ii:Dru]'a, Licensed Well Pump Installer
License # and nawe of individual responsible fOf the field installation:
Name (Print): .AIIW . Co-nPko Licensc:# C'n!:iD oo«?l
•A licensed individual U1U!t perform the actual inrtallatiun, Apprentices must be under the I1ircct
supervision of a licensed j(lurneyma.o. or master plumber, plSmp installer or well driller. Licen:II:, may be
.Nbjec:tcd to field verification.

~iping to bouse
Type:jll&CtcK QlQsHL .
PSI: jJ~,CJl60psi min)
Depth of supply line: ¥J.(36" min)

House Connection
PVC sleeved to undisturill:d SOil at wall pt:netntion:~
Approximate length of sleeve: . 2.. .
Sleeve caulked and sealed properly: ~

date .

For He;,jth Department Use Only - Not to be completed bX Installer

Date Insp. Requested: Date Insp. Approved: ""I"I'+-l'tLf-~IC:Io-Ci$!D
Inspection Data: Pitless adapter and water supply line at least 36" below grade

Two piece cap installed and attached [0 casing securely
flee. conduit extends at least IS" below grade/attached to cap properly _ •••...._
Safety rope installed inside of well casing
Correct well tag attached properly and casing S" above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

H.O-:ll.5(Rev. 8/00)

I4J 001
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WEU LOCATION PLAN
LOT-l
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TAX MAP No. 29 GRID No. 9 PAf<:CeL No. ze

THl~O ~LtCT1ON D15T~CT HOWA!2P COUNTY, MARYLAND
SCALE I' " 50' DAT~: fteli<!UARY 16, 2006

CENTEr-tliAL 5OUA£t omo; i'ARX - 10272 !AL1"M01<e N"TlCtW. PKt,
tLUCOTT City, ,""IZ'r'LANJ: 21042
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Howard County
Health Department

3525 H Ellicott Mills Drive • Ellicott City, MD 21043
(410) 313-2640 Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

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

ATTENTION WELL DRILLERS!!!

When submitting a well application for a newor replacement well,
please indicate one of the following:

o The well site has beenstaked by 65h-rr fol/rN s- ~-h/·
.on 3. -I (p - 00 and is ready for site inspection.

o wiII call the Health Department
for a time to meet in the field to verify a well location.

o Site plan for newwell is attached to well permit application.

Pleaseattach this sheet when submitting your green application.
This should help improve communicationallowing a more timely
.service for our citizens.

KN

)
".

http://www.hchealth.org


..
Bureau of Environmental Health

7178Columbia 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

February 5, 2007

Aurora Bundy
11401 Hunt Crossing Court
Ellicott City, MD 21042

RE: Homewood Crossing, Lot 1
11401 Hunt Crossing Court
Ellicott City, MD 21042
BP #: B00159886
Well Permit # HO-95-0279

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 10/25/2006. Final
approval of the well line connection to the dwelling was approved on 11108/2006.

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.

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-95-0279. 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.

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:
Date of Well Completion:

11128/2006, 12/5/2006 & 12112/2006
05109/2006

App~ving :--uth~,;e~~
Brian Baker, R. S.
Well & Septic Program

cc: Building Inspector's Office
Community Health Services
File

http://www.hchealth.org


~/(f?~

Howard County
Health Department

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046

(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

December 8, 2006

Aurora Bundy
11401 Hunt Crossing Court
Ellicott City, MD 21042

RE: Patuxent Chase - Lot 1
11401 Hunt Crossing Court
BP# B00159886
Well Permit #HO-95-0279

Dear Mr. and Mrs....Mcere:r.-

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 October 25,2006.

This is a Temporary Deviation to the Code of Maryland Regulations (COMAR 26.04.04) to
allow additional time for a well failing certificate of potability requirements to be brought into compliance
.with these regulations.

This deviation requests that bottled water shall be used for drinking purposes in the interim period
oftime (fifteen days) to allow for additional disinfection procedures as described in Regulation COMAR
26.04.04.07N. Documentation of a bacteria level below the limit is to be submitted to this office by a
state certified lab within fifteen days of the date of this letter.

By the end of the interim period (fifteen days), a determination shall be made by the Health
Department whether to:

a) accept the well as being in compliance with the bacteriological standard of Regulation
26.04.04.09B3a and issue a standard Interim Certificate of Potability or

b) issue a Permanent Deviation under the condition that prior health department approval has
been granted in order to install an ultraviolet light or other suitable disinfection system or

c) issue an order that the well is abandoned and sealed

Issuance ofthis Temporary Deviation is based on information submitted by the potential occupant
of the dwelling. By issuance of this letter, the Health Department recommends release of the Use and
Occupancy permit for the above referenced property.

http://www.hchealth.org


~~ -

oward County
ealth Department

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046

(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

Fifteen Day Temporary Deviation for Bacteria

Date of Well Completion: May 9,2006
(HO-95-0279)
Date of Water Sample(s): November 28 & December 5,2006

Approving Authority

tJ~-I3~
Brian Baker, R.S.
Well and Septic Program

cc: Building Inspector
File

http://www.hchealth.org


1211312006 15:47 410-848-0298 , Fountain valley Laos

REPORT OF ANALYSIS
T .ahoratorv m #:
Reference:

61593
Toll Brothers Lot 1

Account #: 1930

Comnanv: Fogle's Well Drilling

Requested Bv: Dave Fogle

Source: Well Water

Site: Kitchen Sink Tap

Treatment None
nH: 5.4

Well #: HO-95-0279

T .ocati on: 11401 Hunt Crossing Court
Clarksville, MD 21029

Date/ Time Collected: 12/12/2006 1200
Date/Time Rec'd: 12/12/2006 1545
Chlorine oom: Free: ND Total: ND
Collected Bv: Y.M. Fadoul 6804VF-FS

<1.0 MPNIlOOml <1.0

SM189223B

SM189223 B

12/13/2006/09551 AD/BD

12/1312006/09551 AD/BD
Bacteria, Coliform, Total, MPN

Bacteria, E. coli, MPN

<1.0 MPNI 100 ml <1.0

NOTES
1 NfPN/l 00 ml =Most Probable Number [of viable bacteria] per 100 ml of sample.
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling
3 ND:None Detected
4 Sample collected by client, analyzed as received
5 pH and Chlorine level tested in lab

Reason for Test:
Building Permit # :

Use & Occupancy
BOOl59886

Date Reoorted: 12113/2006

MD State Certification # 133



12/07/2005 10:34 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01

~~~~t;;I*I'I~'1~4~~_~~~I:rJ~~f~I~~~_i\~~;~~i;;;:rG;~1
REPORT OF ANALYSIS

Laboratorv ID #: 61499
Toll Brothers Lot I

Account #: 1930Reference:
Location:

Bacteria, Coli fb rm , Total. MPN

Free: ND Total: ND 1)1-1: 6.7
M. Dodd 6244MD Well #: HO-95-0279

•·::·:\i:::::;~ij~§tJlj.~'S:'·;::"~~:J~;~j'.1:;~E~:~i~~~¢J<:;i.\\:!j~tE.iJ4.~D':,7;:~.:~:i:~}{~~rf:il¥tE/~j~;,.\i,LYSf.
5,3 MPN/IOOml <1.0 SM18922.1B. 1217f200(./0820/AD/[m

Cornnanv: Fogle's Well Drilling
Requested Bv: Dave Fogle
Source: Well Water
Site: Hose Bib
Treatment: None

1140 I Hunt Crossing Court
Clarksville, MD 21029

Datel Time Collected: 12/5/2006 1125
Date/Time Rec'd: 12/6/2006 0800
Chlorine nnm:
Collected Bv:

Bacteria, F. coli, MPN '::),0 MPNI 1001111 <1.0 8M III 9223 n. 12I7/20()6 / OR20 / Af)/BD

NOTES:

MPNI 1001111=Most Probable Number [of via ble bacteria] per 100 ml of sarn pie.
2 Results less than OJ' within the reference range arc considered satisfactory and within potable water limits at the lime or

sclhlpling.
3 ND:Nollc Detected
4 Sample collected by client, analyzed as received
5 pH tested on-sire

Reason for Test: :
BUilding Permit I~ :

Use & Occupancy
800159886

Date Reported:

MD Slate Certificatinr: # /33



1112912006 12:18 410-848-0298 -ounam valley LaDS

REPORT OF ANALYSIS
T .aboratorv m #:
Reference:

61414
Toll Brothers Lot 1

Chlorine oom:
Collected Bv:

Free: ND
Y.M. Fadoul

Total: ND
6804VF-FS

Account #: 1930
Cornnanv: Fogle's Well Drilling
Requested Bv: Dave Fogle
Source: Well Water
Site: Kitchen Sink Tap
Treatment None
nH: 6.8
Well #: HO-95-0279

T .oca ti on: 1140 1 Hunt Crossing Court
Clarksville, MD 21029

Datel Time Collected: 11128/2006 1000
DatelTime Rec'd: 11128/2006 1208

Nitrate 1.79

MPNI 100m! <1.0

mg/L 10

NTU <10

SMI89223B.

601

SM182130B

11129/2006/08151 AD/BD

1112912006/08151 AD/BD

11128120061 11301 BCD

11129/2006/08151 AD/BD

Bacteria, E. coli, MPN <1.0

Turbidity

Sand

7.20

NS mg/L 5 Visual/Gravimetric 1112912006/08151 AD/BD

NOTES
mgfL = milligrams per liter (also, parts per million)

2 :MPNI 100 ml =Most Probable Number [of viable bacteria] per 100 ml of sample.
3 NS = None Seen (NS indicates less than 5 mgfL)
4 NTU =NephelometricTurbidity Units
5 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

Reason for Test:
Building Permit # :

Use & Occupancy
B00159886

Date Reoorted: 11/29/2006

MD State Certification #133



Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046

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

website: www.hchealth.org

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

August 22, 2006

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

RE: Benedict Farm Subdivision, Lot 1
Well Tag: HO-95-0279

To Whom It May Concern:

A sample was collected during a yield test on May 9, 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 11.1 ± 2.0 picocurieslliter
(pCi/L); while the Gross Beta level was 10.4 ± 1.3 pCi/L. The Gross Alpha result was below
its maximum contaminant level (MCL) of 15 pCilL, while the Gross Beta level was below its
target value of 50 pCilL (roughly equivalent to the MCL of 4 millirem/year). 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 information. Please call this office at
410-313-1773 if you have any further questions or concerns.

Jf:J"
Bert Nixo~ector
Bureau of Environmental Health

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

http://www.hchealth.org
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REQUEST FOR TEMPORARY DEVIATION TO
BACTERIA STANDARDS FOR CERTIFICATE OF POT ABILITY

DATE: ~16" WELL PERMIT #: HO - qS - 0ZIq

TESTIMONIAL: (Steps taken thus far by the well owner or agent to make the well water supply
bacteriologically safe) (

_~~~ d1\~p h~ ~~ end ~~~
<::.d"\"1... b«k. .\ \o~.

PLEDGE (Steps to be taken by the well owner or agent to bring the well water supply into compliance
with COMAR 260404.09 within fifteen (15) days)

CONDITIONS:

I) Within fifteen (15) days, the well installed under permit # HO H~"-oz-A wi II be bacteriologically
free resulting from approved disinfection procedures.

2) If condition # I is not met through disinfection techniques, then either

a) PRIOR HEALTH DEPARTMENT APPROVAL IS REQUIRED BEFORE AN
ULTRA VIOLET DISINFECTION SYSTEM CAN BE INSTALLED (which must be
maintained by the homeowner continuo sly to ensure a bacteriologically safe water supply)



I·Fabia,,'Murillo·-·REQOEsfFORTEMf5bEVIAfI6N(BAcfERIAfdoc·.·.···· ... ···············uuu~age~1
... ~~.. .. .. .....................••.... . .........................................................................••................................. '"

OR

b) An order to abandon and seal the well will be issued

I hereby request that a Fifteen-Day Temporary Deviation to COMAR 26.04.04.09 B3a be granted
for the well installed under permit # HO -95- o:J...79. I am fully aware of the conditions under which
this deviation will be granted, and of my responsibilities as the well owner which will include advising any
future buyer/tenant of the installation, condition and maintenance responsibilities of an appropriate
disinfection device if applicable.

Prospective Owner's Day Time Ph e Number(s)

L L.JO - w~7 - 031\

C't-sf>tJ'~\h)~ ~ (Yk~~"..s -\Aa)acl
r'--i) v,'r-c.Mc/lT:$ .


